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CROUP.* 


BY T. B. CRANDALL, M. D., 
; Of Philadelphia. 

The essential characteristics of true croup, and 
diphtheritic croup, have been under discussion 
fora number of years. The last paper, I believe, 
read before this Society on that subject was in 
November, 1875, by our President, Dr. Welsh. 
Many prominent German and English authors 
advocate their identity, while our best American 
authorities regard them as distinctive, and many 
medical gentlemen have expressed positive views 
in the recent issues of the medical journals 
against the identity of these diseases. 

On seeing the annual return of deaths from 
croup, for 1883, at five hundred, I resolved to cor- 
respond with physicians enough to obtain reports 
of one hundred cases and make a home study. 
Through private sources and the Board of Health 
Register, I obtained the names, residence, sex, 
age, date of death of patients, names and a4- 
dresses of attending physicians, and report these 
results. My first inquiry—‘‘ Did you perform 
tracheotomy ?’?’—shows fifteen cases operated on 
ad death resulting by the disease extending 
downwards. Second, ‘‘ Did you find diphtheritic 
tomplications ??’—twenty-nine cases are reported 
8 diphtheritic croup ; seventy-one as true croup. 
None ot the diphtheritic croup were operated on ; 
the physicians giving as a reason, ‘‘that to op- 
tate in these cases is useless.’’ ‘‘ Was permis- 
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sion to operate refused?’’ This answer is avoided 
or omitted by twenty-five ; twenty replies did not 
think it of any use to ask or to operate, as their 
case was too far gone when they were called; 
twenty-six were refused by relatives. In connec- 
tion with the above investigation, I will make a 
few comparisons between the diseases under dis- 
cussion, though familiar to you all. From 1846, 
when one hundred and eleven cases of true croup 
were reported, there was a gradual increase in 
death until 1859, when it reached three hundred 
and twelve. No cases of diphtheria are reported 
until 1860. From 1850 to 1860 there were 2539 
deaths from croup. From 1860 to 1870—3031 
deaths from croup; and in this decade 2795 
deaths from diphtheria. Since 1860 diphtheria 
becomes an established fact, giving, say, thirty 
per cent. of diphtheritic croup, yet there is no 
great increase in true croup returns above what 
we would expect by growth of population. 

‘It is difficult to estimate the number of deaths 
from true croup since diphtheria has made its ap- 
pearance in the mortality list of the city, as many 
cases of diphtheritic croup have unquestionably 
been returned as pseudo-membranous laryngitis’ 
(Meigs and Pepper). I lean towards the belief 
that many physicians losing cases of croup and 
believing in its identity with diphtheria, would 
take the benefit of the doubt, and call it diph- 
theritic on general principles; i. e., their conclu- 
sions easily get the start of their reasoning, al- 
though we have such overwhelming proof of the 
distinctiveness of these diseases. 

The largest weekly return in 1883 was twenty- 
four deaths from croup in the week ending De- 
cember 29. The first day, heavy snow, 0S 

0 
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on the second day by rain; third day, light rain, 
and cloudy; fourth day, cloudy; fifth day, light 
rain; sixth and seventh days, clear, with the 
thermometer 30° to 34° above zero. This condi- 
tion of humidity, with a mean temperature of 319, 
and the ground covered with snow and slush, 
proves that cold and dampness produce croup. 
All writers agree that diphtheria is epidemic and 
contagious. ‘‘Croup is sporadic. We may pro- 
duce croup in rabbits and dogs by an application 
of caustic to the tracheal mucous membrane, and 
the inspiration of hot vapor of water’’ (Hensch). 
‘¢It is on this membrane that croup begins. It is 
in the mucous membrane of the pharynx that 
diphtheria begins as an exudation, and spreads to 
and into the tracheal membrane’’ (Flint, Bar- 
tholow, Da Costa, Day, and others). The phy- 
sicians of this city, who have kindly answered 
my inquiries, report seventy-one cases of true 
croup, in a hundred, that had no diphtheritic 
complication, and fifty say directly, or indirectly 
under the head of general remarks, that they 
were not called early enough to do much by treat- 
ment; the immediate cause of their being called 
was sudden attacks of dyspnea, etc. But how 
different when constitutional symptoms in diph- 
theria are so alarming, that before there is exu- 
dation, the physician is called to treat those 
symptoms caused by specific poison. 


We are unable to say that the pseudo-mem- 
brane of croup extends to or is found in the stom- 
ach, kidneys, intestines, or any part except the 
trachea or bronchi. All authorities agree in find- 
ing diphtheritic deposits on all the above mem- 
branes, and say it may be foand on any mucous 
membrane or abraded surface. These advocates 
of identity distinctly call it diphtheritic when 
found in the above localities, but identical with 
croup when it occurs on the fauces and tracheal 
membranes. ‘‘ Truly, then, this idea of unity is 
drawn from coincidences. The pseudo-membrane 
in both, and the cynanche not always in diph- 
theria, but always in croup, being the principal 
feature of the case’’ (Crouch). ‘‘ When only 
the epithelium is destroyed, the fibrinous exuda- 
tion lies only on the ‘membrana propria’ of the 
mucous membrane, from which it can be readily 
stripped off, without loss of substance. This is 
croupous. When the primary necrosis involves 
the tissue cells, as well as the epithelium, the 
fibrinous éxudation extends from the surface into 
the tissue of the mucous membrane, and cannot 
be removed without loss of tissue. This form is 
properly diphtheritic’’ (Flint). There are greater 
pathological differences between these diseases 
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than between typhus and typhoid fevers, and yet 
we make marked distinctions, and draw the lines 
closely in diagnosing them. 

We have seen that the cause of croup is cold 
and dampness. We all know diphtheria js 
caused by a specific poison. We find croup local, 
and constitutional disturbances subsequent upon 
the local trouble. We find the constitutional 
symptoms first in diphtheria. We have found 
croup in the larynx and trachea, and diphtheria 
anywhere; more frequently in the phamyngeal 
membrane. The most important change is found 
by pathologists in the blood. And here, also, is 
the greatest point of difference. A healthy child 
is taken ill with croup without any previous time 
for blood-poison to debilitate, and dies in three or 
four days—in a few hours, sometimes, after hav- 
ing played and been around the house; do you 
find the extensive changes in the kidney struct- 
ure reported after diphtheria? We do not have 
endocarditis, or rapid fatty degeneration of the 
heart, and numerous structure changes reported 
in diphtheria, nor the altered condition of blood. 


TRACHEOTOMY. 

I am an advocate of tracheotomy. There are 
many physicians in this city who do not believe 
in it. Just in this particular this question of 
identity of these diseases needs to be more def- 
nitely settled. If they are identical, it is argued 
that to operate in diphtheria is useless. Some of 
the answers to my inquiries say it would be mad- 
ness. Then this identity theory is mischievous, 
inasmuch as, if physicians do not believe in, and 
make themselves familiar with, the operation, 
they neglect the most important remedy. Prof. 
Von Langenbeck, of Berlin, made a study of 556 
operations from 1870 to 1876. Thirty per cent. 
recovered, and of these 85 were on children un- 
der two years of age; the youngest seven months 
old (Am. Jour. Sled. Sciences, April, 1878). Dr. 
George Buchanan operated on 46 cases ; 17 cured, 
29 died: of these, true croup 16; cured 6, died, 
10. In diphtheritic croup, 30; cured, 11, died, 
19 (Brit. Med. Jour., September 4, 1876). Dr. 
Boeckel reports 22 cases, and 13 recoveries (Lon- 
don Med. Record, November, 1880). 

A physician of Strassburg operated on a child 
six weeks old successfully; Mr. James Bell, of 
Edinburgh, at six months; Mr. Tait, seven 
months; Dr. Greenfield, ten months; Mr. Cooper 
Foster, at eleven months (Am. Jour. Med. Sciences, 
January, 1881). And a larger percentage of 
younger children could be obtained, if the effort 
were made more frequently. Bayne found, in in- 
vestigating 920 cases, that better results were ob- 
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tained in private practice than in hospitals (Med. 
News, August 2, 1884). 

Is not the question, ‘‘Have any lives been 
saved by tracheotomy in diphtheria or croup,”’ 
paramount to how many? Is not the patient fully 
entitled to the chance by a simple opening of the 
wind-pipe, which gives no constitutional surgical 
shock? If we are refused by parents, it is in part 
our own fault. The lack of confidence on our 
own part is quickly observed by the laity. Leta 
suficiently-determined and enthusiastic physician 
or surgeon believe he can save a child, and show 
itin manner, and the loving mother will soon 
catch the inspiration. Let him persevere, and a 
fair percentage of success will reward him for his 
untiring energy. 

I have quoted some foreign authors on statistics 
of tracheotomy, as we have not yet arrived at 
that state of perfection in gathering statistics 
which they have. If our Society had a record- 
book, and its members would agree to make an- 
nual reports on this subject, we could arrive at 
an approximate idea of how much this operation 
is resorted to in this city. 

If every hospital in the city would prepare a 
room with the necessary apparatus, and do away 
with ‘‘red tape,’’ to the extent that any physi- 
cian in good standing could take his patient there 
and operate himself if he wished to, putting the 
patient in care of a trained nurse, admitting the 
mother or some near relative ; if some or all of 
the dispensaries did the same, then there would 
result a decrease in the death-rate of croup. At 
present we have some practitioners who use tur- 
peth mineral and never lose a case. Others calo- 
mel, with almost like success ; then there are as 
many known cures as there are for rheumatism, 
and yet a death-list of four to five hundred a 
year. 

Case No. 1. I was called, December, 1875, to 
see Lizzie B., et. 4 years; arrived at 8 p. m.; 
found child on a settee ; complete apnea existed 
at the moment of my arrival. The attending 
physicians had abandoned the case as hopeless 
earlier in the day. With the assistance of one 
Woman, who held a lamp with a broken chimney, 
Ithen divided the skin, fat and fascia by one in- 
tision, exposed the commissure of the sterno-- 
byoid muscle, and made an incision into the 
trachea. 
tractors, I separated the edges of the wound with 
uy bent ear-forceps in my left hand, while I in- 


erted a single canula with my right hand. This | 
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sions; for, by inserting the forceps, closed, into 
the tracheal incision, I separated the walls, intro- 
duced the canula, and obviated cutting away the 
walls of the trachea, as recommended by some 
authors. After the first expulsory efforts, which 
were very violent, the child breathed naturally, 
the pulse came down, full and strong. The tem- 
perature, 105°, fell, in a few hours, to 102°. On 
the llth, I asked my faiend, Dr. Swayze, to as- 
sist me in removing the single canula, and in- 
serted a double canula; he expressed serious 
doubts as to the child’s recovery. Sheis nowa 
large, healthy young girl. 

Case No. 2. December 15, 1876. J. C., age 3 
years 6 months. This case of true croup I was 
called to, too late. The usual treatment of no 
avail, and apnoea almost complete. I operated 
with the assistance of women, and all went well 
until the third day, when in my absence, and in 
the temporary absence of a level-headed relative 
who had nursed my little patient faithfully, an 
ignorant woman in charge allowed the tube to be- 
come displaced, and before I reached the house 
the child had died of suffocation. I felt keenly 
the disappointment, as I had within my grasp 
another successful case. 

Case No. 3. December 14, 1877. Martha G., 
zt. 3 years. Diagnosis, membranous croup. In 
symptoms and other respects similar to case No. 
2. I treated this child with the usual remedies, 
including lime vapor, etc. On the 16th, at the 
last moment, I obtained consent of parents to 
operate, assisted by Dr. R. G. Stretch. The pa- 
tient did well until the night of the 18th. The 
room was narrow and long, with a stove in the 
middle, and a window at one end. I placed the 
patient farthest from the window, but, on her own 
responsibility, during the night, the mother 
moved the crib next to the window, and opened it 
so her child could get more air. On the 19th I 
called my friend, Dr. Stretch, to see the case with 
me. She died of pneumonia. 4 

Case No. 4. February 23, 1878. Henry W., 
wet. 4 years 3 months, had had croupy cough, 
sharp and abrupt in character, with a crowing 
and whistling inspiration. The treatment, tur- 
peth mineral in three-grain doses every three 
hours until emesis was produced, but I was 
alarmed at the great prostration it produced; re- 
sorted to alum, expectorant mixtures, principally 
ipecac, steam inhalations, and yet inspiration be- 
came more labored, and was attended with violent 
efforts. The strength of the child being sufficient, 
notwithstanding the emetics (but paroxysins of 
dyspnea were distressing, the child standing up- 
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right and raising the arms in the air to increase 
the action of the respiratory muscles). When in 
the last struggles, I operated, inserting a double 
canula. All went well until the ninth day. I 
had removed the canula each day after the fifth 
day of insertion until I was satisfied it was safe 
to permanently close the opening on the eighth 
day. On the ninth day, thinking the child well 
enough not to require careful nursing, the family 
allowed him to take a severe cold, and he died of 
congestion of the lungs. 

Case No. 5. Ellwood D., et. 53 years, tempera- 
ture 106°, which was reduced, and as he was 
in spasms when I first saw him, I waited develop- 
ments, which proved to be variola. I put him in 
front room, third floor, with his father as nurse. 
A severe laryngitis set in on the seventh day of 
eruption; expectorants, emetics, hot fomentation 
to throat, lime vapor, and the usual remedies, 
chlorate potassa and iron, failed to give relief un- 
til suffocation set in sufficient to make his case 
hopeless. Unable to get a neighboring physician 
to assist me, I operated with the assistance of the 
father. I administered chloroform, and by lamp- 
light successfully inserted a double canula. On 
the seventh day I removed it and closed the 
wound. The boy made a good recovery, and, with 
the exception of some chronic conjunctivitis, is 
well. 

Case No. 6. December 15, 1882, Johnny C.; was 
called second day of the disease, and symptoms 
were very severe ; increased rapidly, without re- 
lief by medical treasment. I sent for Dr. Ivison, 
who gave chloroform, and I operated. The child 
made a good recovery from croup, and died sub- 
sequently from another disease—heart disease, I 
believe, as Iwas not present; but tracheotomy 
was a success. The child ate heartily, slept well, 
played, was dressed, and regarded by myself and 
all as well; had been discharged a week from 
treatment, when he suddenly and almost instantly 
died ; but 4s a post-mortem was refused, I never 
knew the cause. 

Case No. 7. January 17, 1883. Alfred P., zt. 
3 years 9 months, presented same symptoms as 
Case No. 1, and on the third day was considered 
hopeless, unless tracheotomy could save him. 
The surroundings were not inviting; the only 
room available was a large one, with a door open- 
ing into the street ; this was nailed up, and ad- 
mission gained from the rear of the house. I op- 
erated on this child, and although I nearly lost 
him several times by the canula closing with 
loose fragments of pseudo-membrane, by careful 
nursing and close personal attention I was suc- 
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cessful in this case. I used a mixture of one 
drachm of acid phosphoric dilutum to six grains 
of glycerine, as a solvent of the membrane which 
fcrmed below the openfng. This mixture was 
more successtul as a solvent than any I had ever 
used; I am indebted to Dr. Pepper for the sug- 
gestion of its use in diphtheria. 

I now read Dr. J. F. Stone’s account of 

Case No 8. Mabel S., et. three years—a beau- 
tiful, healthy child, with a previous good history. 
After complaining of throat trouble for two or 
three days, was seen by Dr. J. F. Stone, and on 
examination no exudation, but swollen, red ton- 
sils. May 3, slight fever and huskiness of voice. 
On the evening of that day an increase in croupy 
symptoms, and considerable dyspnea at intervals; 
rapid pulse, high temperature. On the morning 
of the 4th, a remission of unpleasant symptoms, 
only to recur more decidedly in the evening. The 
5th gave the same, but more severe ; and so rap- 
idly did the evidences of suffocation increase, that 
it became evident that a fatal result must ensue, 
unless relief could be had. Dr. Crandall, who 
had seen the case on the previous day in consul- 
tation, was again summoned, and concurred in 
the decision that the ouly hope for prolonging life 
lay in the immediate performance of tracheotomy, 
which he did. The immediate results were truly 
gratifying to all, and were followed by care and 
watchfulness unsurpassed, which resulted in re- 
covery. 

I will state that when I was first sent for, I ad- 
vised to try medical remedies further, and post- 
pone tracheotomy, thinking that Dr. Stone could 
cure the case by that means. After twenty-four 
hours of close application, the patient grew alarm- 
ingly worse, and we administered chloroform and 
operated. This case resisted the closing of the 
wound. On the fifth day and thereafter, each ef- 
fort to close the opening was accompanied by 
dyspnoea, and gradual granulation seemed to be 
the best method. I will ask Dr. Stone to detail 
the peculiar features of this case. 

In my treatment of croup, and after-treatment 
of tracheotomy, I have concluded it is not best to 
canopy a bed, or place a child in a small room. 
The temperature is too suddenly changed, the ait 
is quickly vitiated—the child, needing all the oxy- 
gen it can get, is deprived of it. I observed in 
No. 1 case, when I ordered a piece of unslaked 
lime to be put in a pan on the stove, the father 
did it in true Irish style, by putting a bucket of 
lime in a tin wash-boiler. The effect on the p+ 
tient was salutary, thinning the discharge from 
the canula. I used local lime-water spray, with 
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a Codman & Shurtleff Steam Atomizer at intervals 
of half an hour. Leaving out of the question 
laryngotomy and laryngo-tracheotomy, I simply 
did tracheotomy cutting, as low as the third ring. 
The inferior thyroid vein must be pushed aside. 
There is no necessity to do much cutting after the 
skin and fascia are divided. The thyroid gland 
was removed in part in two of my successful 
cases. 


PRACTICAL RECOMMENDATIONS FOR THE 
EXCLUSION AND PREVENTION OF 
ASIATIC CHOLERA. 

BY JOHN H. RAUCH, M. D., 

Of Illinois. 

(Concluded from page 576.) 

This is very different from a mere quarantine 
of detention. It is the American quarantine of 
sanitation, a common-sense quarantine, which 
aims to prevent the introduction and extension of 
contagion, not by merely arresting it at a given 
point and there leaving sick and well at its mercy 
until, the susceptible material having become ex- 
hausted, no more cases of the given disease occur ; 
but by removing the susceptible at once from its 
influence, and then destroying it and the condi- 
tions necessary for its existence by scientific meth- 
ods of disinfection and purification. 

To do this, however, requires a quarantine 
plant and facilities far beyond the means of any 
but the largest ports, supported either by abun- 
dant quarantine fees or by adequate appropria- 
tions from the State or municipality. But cholera 
may obtain access at a small port as well as at a 
large one, and hence the necessity for the refuge 
stations above indicated. 

Under the system here outlined, the departure 
of a vessel from a cholera-infected port would be 
at once cabled to the national health officer; the 
authority at the port of destination would be duly 
notified; pilots for such port would be ordered to 
take the vessel to the nearest refuge station; and 
atsuch station, under the charge of a national 
oficer, and at the expense of the national govern- 
ment, she would be so treated as to make it im- 
possible that she could land cholera-contagion in 
our midst. 

So much for the measures which should be 
alopted for the exclusion of the disease—meas- 
ues which have already been practically tested 
sufficiently to demonstrate their feasibility and 
value. But before dismissing this branch of the 
subject it will be well to consider the possibility 
that it may be necessary to absolutely prohibit 
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immigration, for a time at least, from infected 
countries. Every one our cholera epidemics has 
been directly and unmistakably traceable the ar- 
rival of immigrants infected in person or in bag- 
gage and household goods. It was the crowded 
troop-ship and transport which brought the con- 
tagion into France from China and Egypt.‘ It is 
the crowded pilgrim steamer and passenger ves- 
sel which carries it from Bombay and Calcutta 
into Europe and elsewhere, as already instanced. 
It is the steerage of the immigrant vessel, with 
its crowd-poison and other conditions favorable to 
the development of a specific contagion, which we 
have to fear. The contingency is one of the most 
important against which national legislation 
should be provided next winter. 

I have said that I believe Asiatic cholera may 
be as successfully dealt with in this country as 
small-pox—notwithstanding that we have no such 
demonstrated prophylactic for the former as vacci- 
nation is for the latter disease ; that it may, prob- 
ably, be more successfully dealt with than yellow 
fever—notwithstanding that this is limited by 
climate and temperature, while cholera is inde- 
pendent of the one and only measurably affected 
by the other. I believe this to be the case as the 
result of my own official experience. In the last 
two epidemics of cholera, the disease was con- 
trolled wherever it appeared in the localities un- 
der my supervision, by the adoption and enforce- 
ment of the simplest measures. Surface wells 
were fouled with carbolic acid, so that their use 
for drinking and culinary purposes was necessar- 
ily abandoned, and a pure water supply was pro- 
vided instead. Every house where a case of 
cholera appeared was promptly taken charge of 
by the sanitary authorities ; the patient was iso- 
lated ; discharges were disinfected and buried; all 
other sources of infection were carefully looked 
after, and the premises, generally, were put in 
the best attainable sanitary condition ; and with 
marked results upon the extension and progress 
of the disease. Every community, for itself, may 
readily provide a similar mode of dealing with a 
cholera outbreak, should the disease, unfortu- 
nately, be introduced. 

But something more than this is needed in or- 
der to perfect the sanitary defense of the whole 
country. For this we must have codperation and 
concert of action. We must devise a plan 
whereby the limited and individual powers of 
communities and States may supplement eaeh 
other and act harmoniously and efficiently for 
the common welfare. In the exercise of its 
police powers—upon which all its sanitary laws 
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and ordinances are founded—the municipality is 
confined within its own limits, or, for certain pur- 
poses, toa short distance beyond. The power of 
the State is in like manner limited by its own 
boundary lines. 

In the absence of a national health organiza- 
tion, with power to act without reference to State 
lines, and with resources to meet every emer- 
gency, the best we can now do is to form an organ- 
ization of all those clothed with sanitary power, 
both State and municipal—an organization which 
shall give effect to the principle that, in sanitary 
matters, the interests of one are the interests of 
all; that we are each our brother’s keeper in 
whatever pertains to the prevention of the in- 
troduction and spread of epidemic contagion. 
Such an organization as the Sanitary Coun- 
cil of the Mississippi Valley, supervising—and 
if need be maintaining—a system of sanitary 
surveillance similar to the River and Rail 
Inspection Service in the Valley, and the Immi- 
grant-Inspection Service of the recent small-pox 
epidemic, will be of great value in a two-fold 
manner. 

It will enable States and municipal authorities 
to aid each other and to make their rules and 
regulations substantially uniform, and thereby to 
secure the codperation and assistance of trans- 
portation companies and other commercial inter- 
ests, whose business success depend so largely on 
freedom from unnecessary interruption or con- 
flicting and changing restrictions. It will be of 
positive sanitary value in the moral pressure 
exerted in the individual agents of travel and 
traffic. 

Here in the Valley, a great improvement in the 
sanitary conditions of steamboats, barges and 
river craft, and, to a minor degree, in the care of 
railway cars, depots and outbuildings, followed 
the knowledge that the detention for inspection 
depended upon the experience of the inspector 
with regard to the particular boat or line. In the 
same way the conditions of immigrant travel were 
sensibly improved by the Immigrant-Inspection 
Service, not only on our railroads, but on the 
ocean steamers themselves. Its effects were also 
manifested in the administration of the seaboard 
quarantines, to which the Service was a direct 
help in securing a prompter and more general 
compliance with the quarantine requirements of 
the different ports. 

This latter point is one of supreme importance 
to the interior. Illinois, for example, is as much 
interested in maritime quarantines as are com- 
munities bordering upon the Atlantic and the 
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| Gulf of Mexico. During my own official experi- 
ence the State has repeatedly suffered from the 

laches and inefficiency of their administration. 
Her sanitary interests are protected or endangered 
| through them along the whole line from the 

mouth of the St. Lawrence to the mouth of the 
Mississippi, and even to the Rio Grande. Means 
of communication and intercourse are now so 
multiplied that time and space—in respect to 
contagious diseases— are practically annihilated; 
and the methods which secured protection for the 
interior twenty years ago are, to a great extent, 
valueless to-day. In 1883, for example, there 
were outbreaks of epidemic cholera at Carthage, 
Ohio, Kandiyohi county, Minnesota, and Yank- 
ton, Dakota, caused by cholera-poison packed up 
in the household effects of emigrants in Holland, 
Sweden and Russia, respectively ; these emigrants 
sailed from healthy ports, in healthy vessels, and 
were subjected to the usual sanitary requirements 
of the period. They passed through New York 
and all the intermediate territory without injury 
to the public health. But when their infected 
goods were unpacked in the interior of, the conti- 
nent they liberated the poison which gave rise to 
the local outbreaks. 

Sooner or later the national government will be 
compelled not only to assume supervision of ex- 
terior quarantines, but to provide for a perma- 
nent system of codperation with State and local 
governments in the administration of inter-State 
sanitation ; in order, on the one hand, to prevent 
the introduction of exotic epidemic diseases, and, 
on the other, to prevent their spread from State 
to State along the great intra-national highways 
of travel and commerce. This is a national duty. 
It is one that the national government only can 
adequately discharge, and its expense is, equita- 
bly, one which should be defrayed from the na- 
tional treasury. 

Such an organization as I suggest will be one 
agency for securing the assumption of this duty 
by the general government; and the present 
emergency offers a favorable time for pressing its 
consideration. Heretofore, legislation in the in- 
terest of public health has been obtained, as 4 
rule, at the tail-end of an epidemic. It has too 
often been in the nature of a locking of the stable- 
door after the horse was stolen. Let us now see 
if we cannot reverse the process, and, while there 
is yet time, induce not only Congress, but States 
and municipalities to take the necessary action 
for securing a better protection of the public 
health. 

Just now this means more than the good to be 
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found in the saving of human life and in avoiding 
the suffering and misery, the ruined homes and 
desolated families which an epidemic always 
leaves in its track. It means the prevention of 
panic ; it means the prevention of the interrup- 
tion of trade and commerce; it means the preven- 
tion of the loss of millions of dollars, all of which 
would inevitably result from an epidemic of 
Asiatic cholera in this country. Already the dis- 
ease has has cost Southern Europe not less than 
a hundred million dollars—six millions dollars up 
to October first in trying to prevent its spread in 
Italy alone, with a loss of four million dollars 
even in the month of August, before the disease 
had effected a serious foothold ; and now it is an- 
nounced that the decrease of the national reve- 
nues of France has been materially aggravated by 
the reduction of receipts from railways, caused by 
the cessation of travel consequent upon the prev- 
alence of the cholera epidemic. And yet Europe 
isonly upon the threshold of this epidemic, if we 
may judge from the past. 

Shall we be warned in time, or shall we wait 
until the pestilence has landed and obtained a 
foothold? A single outbreak—possibly a single 
case—of Asiatic cholera in New York, or Chicago, 
or St. Louis, or New Orleans, in our present con- 
dition, would cause the country millions of dol- 
lars, even though no epidemic spread should re- 
sult.* With a perfectly feasible quarantine 
system, whose entire cost would not be a tithe of 
this sum, the chances of that single case may be 
made exceedingly remote. With an adequate 
sanitary organization—embracing within its scope 
the national authority, the State and the muni- 
cipal, each in its respective sphere—not one case, 
nor one hundred could establish an epidemic. 

Such an organization of the sanitary defenses 
would inspire public confidence and prevent panic 
inthe face of real danger—and panic is one of 
the worst complications of a cholera epidemic, as 
fear is one of the most potent predisposing causes 
of the disease. 

Our duty, our responsibility, and our oppor- 
tunity, seem to me plain and obvious. So far as 
pushing general and local sanitation go, I believe 
We are doing fairly well; and to this extent we 
are reducing the chances of the spread of cholera, 
should it effect a landing through defective or 
vanting quarantine provisions. The next work 
that lies close to our hands is to inform the pub- 





*In 1879 the report of a single case of yellow fever in the 
South caused ashrinkage in the provision market, in Chica- 
#0 alone, which amounted to a million of dollars within 
‘wenty-four hours. 
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lic as to the necessity of securing adequate legis- 
lation—national, State, and municipal. 

Congress must be urged to reorganize and re- 
habilitate the National Board of Health, or to pro- 
vide an efficient substitute—one clothed with in- 
creased power and supplied with ample funds to 
maintain an effective system of modern sanitary 
quarantine for the exterior; to maintain an in- 


| terior sanitary inspection service for the great 
| 
| highways of travel by land and water; and to 


| 
| 
| 








give judicious codperation and substantial assist- 
ance to States and municipalities in preventing 
the introduction of epidemic diseases into one 
State from another, and in preventing the spread 
within the States themselves. 

Congress should give the President the power 
to issue a proclamation, upon the recommendation 
of the national health authority, forbidding immi- 
gration into the United States from infected dis- 
tricts of other countries, and it should provide 
some method of international sanitary codpera- 
tion between this country and the Dominion of 
Canada, whose interests are substantially the 
same as ours in these matters, and whose con- 
tiguity makes codperation of vital importance. 

In States which now have boards of health, or 
whose boards are not vested with the necessary 
authority or provided with adequate resources, 
the people should be awakened to the necessities 
of the situations. Legislators should be thor- 
oughly informed as to the facts and urged to pro- 
vide suitable legislation. 

Information on sanitary matters should be 
widely diffused to this end, and also tothe end 
that, if an epidemic should come, we may not 
have to encounter the obstacles which ignorance 
is always ready to put in the way of what it does 
not understand. Happily, in this country we are 
not likely to meet with the treatment that the 
superstitious peasantry of France and Italy have 
accorded their physicians and health officers. But 
sanitary education and knowledge cannot be too 
widely spread. 

These are matters which may profitably occupy 
much of our time and attention for the next two 
months; and I would suggest that when this 
meeting of the Conference adjourn, it be to meet 
again in Washington early in December for the 
purpose of conferring with the President, the 
proper Cabinet officers, and the committees of the 
Senate and House, as to the legislation which 
should be asked for at the next session of Con- 
gress. To this meeting I think not only should 
representatives of State Boards of Health be in- 
vited, but also all quarantine officers and the 
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health authorities of the large cities, as well as 
those of the Dominion of Canada. I would also 
suggest that quarantine officers and those who are 
responsible for the local sanitation of towns, 
cities and states, should be requested to come pre- 
pared to give all necessary information concern- 
ing the quarantine and sanitary affairs of their 
respective ports and localities. 


HospiITAL REPORTS. 


NOTES FROM THE PHILADELPHIA HOS- 
PITAL. 


(Specially reported for the MEDICAL AND SURGICAL 
REPORTER.) 


Dr. Joun M. Keatine. 


Tracheotomy. 

Dr. Keating urges very strongly the early per- 
formance of tracheotomy in cases that seem to de- 
mand this operation. In laryngeal asphyxia, that 
is to say, where it is evident air cannot enter the 
lungs; where there is no lung complication or 
implication, but where the trouble is entirely 
laryngeal, thus offering a mechanical {impediment 
to the entrance of air tothe lungs that are wait- 
ing to receive it, but cannot get it he considers 
that delay may and in many cases will prove 
fata]; hence, he strongly advocates the early per- 
formance of the operation. We can recognize 
this laryngeal asphyxia when we see what Dr. 
Keating calls “‘ fish-like respiration,’’ the gasping 
for breath that we have all noticed in a fish that 
has been caught from the water and laid on the 
grass todie. If then, we can find no consolida- 
tion of the lung, if percussion gives us a clear 
resonance, thus evidencing an ability of the air 
vesicles to receive air ; but if, in spite of this con- 
dition, we find our patient gasping for breath, dy- 
ing from asphyxia, then can we conclude that the 
trouble is in the larynx, and that tracheotomy 
will produce relief. We must remember that the 
longer fthe foperation is delayed, the more oppor- 
tunity is afforded for the coagulation of the blood 
in the right heart, because, of course, this un- 
aerated blood will not properly circulate. A clot 
in the right ventricle means an impediment to 
the circulation; and, after this has commenced to 
form, the vital powers of the patient are so ex- 
hausted that tracheotomy will not avail. 

The point that Dr. Keating seems especially de- 
sirous of making is that when tracheotomy is de- 
manded it should be done early, before the vital 
resources of the patient are exhausted, instead of 
postponing it, as we have hitherto been taught, 
until it really is a dernier resort. 


Dr. E. O. SHAKESPEARE. 
Muriate of Cocaine. 

Dr. Shakespeare was one of the first, if not the 
first, physician in Philadelphia to make use of 
the new local anesthetic (muriate of cocaine) in 
ophthalmic practice. As we have already said, 
editorially, he applied it in two cases, in which it 
produced absolute anesthesia of the cornea. In 
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one of these cases he performed iridectomy, with 
no evidence whatsoever of pain on the part of the 
patient. He used a solution that he had ob. 
tained from New York. As yet, this drug is very 
scarce and difficult to obtain in this country, but 
if its promises are made good, it will soon be 
found in all of our drug-stores. 
Jequirity. 

Dr. Shakespeare utters a caution against the 
use of jequirity in corneal ulcer; because the in- 
flammatory action induced by it may extend and 
cause necrosis of the whole cornea, with loss of 
sight. It is, however, of great service in granu- 
lar conjunctivitis, setting up, as it does, what 
might be called a reparative inflammation, that 
tends to cure these obstinate cases. He has found 
that a one per cent. solution is too weak, and he 
now employs a three per cent. solution. 


Dr. W. H. Parrisu. 
Procidentia Uteri. 

Dr. Parrish showed the class a case of proce- 
dentia uteri in an old woman, wherein the blad- 
der had been drawn down with the uterus. When 
the cervix is elongated, but the bladder and rec- 
tum are not involved, he would resort to the 
operation of amputating the cervix; but in acase 
like the present, where the bladder was involved, 
he operated as follows: He made a quadrilateral 
incision (about one and a half inches long by one 
inch wide) on the anterior surface of the vagina 
and a similar incision on its anterior wall. The 
mucous membrane embraced by these incisions 
was then dissected up, so as to display two raw 
surfaces. In dissecting up this tissue it is im- 
portant not only to be careful not to cut into 
Douglass’ cul de sac, but also to leave enough 
tissue to hold the sutures that are afterwards to 
be inserted. Before commencing the operation, he 
was careful to empty the bladder, using for this 
purpose a male catheter. It is not uncommon for 
stone to form in the bladder under these circum- 
stances, its development being favored by the ir- 
ritation of the residual urine that is always found 
in the bladder, owing to the difficulty of entirely 
evacuating it. When dissecting up the mucous 
membrane, always cut towards the tissue being 
removed, because even though you should make 
‘‘button holes”’ in it, no harm is done, while by 
cutting in the other direction you may open the 
peritoneal cavity. To dissect up the mucous 
membrane, he uses a scalpel, as he does not con- 
sider that it can be properly done with scissors. 
In order that such operations as these, wherein it 
is necessary to carefully dissect a very thin layer 
of tissue, may be possible to the physician, Dr. 
Parrish very wisely recommends to students that 
they should not (as they generally do) neglect to 
remove the integument from their anatomical sub- 
jects, layer by layer; for such practice will natur- 
ally give them great deftness in these delicate 
operations, requiring the exposure of denuded 
surfaces for their satisfactory performance. In 
performing this operation it is very important 
that the two denuded surfaces should correspond 
in size; therefore, after dissecting the mucous 


| membrane from one wall of the vagina, he meas- 


ures, in order that his denuded surface on the 
other wall may correspond. We must be careful 
to thoroughly denude the surfaces, because wher- 
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ever we leave any mucons membrane union will 
not there take place. When the two surfaces are 
thoroughly denuded, he brings them together 
with sutures, thus making, as it were, two vagi- 
ne, With a solid band between (formed by the 
adhesion of the anterior and posterior wall), which 
affords a support to keep the uterus in position. 
He introduces the sutures first nearest to the os 
uteri, and so on. The sutures must be tied so 
that their knots will not lie against the freshened 
surfaces. He warns us to be careful not to intro- 
duce the sutures either into the peritoneum pos- 
teriorly, or into the bladder anteriorly. 


Dr. Rotanp G. Curtin. 


Hematuria. 

“A man who never makes mistakes makes no post- 
mortems.”” 

With this very wise remark, Dr. Curtin pre- 
sented to the class some post-mortem specimens 
from a case that he had brought before them 
ante-mortem, and was courageous and sensible 
enough to admit that he had made a mistake in 
diagnosis, and to point out wherein his mistake 
lay. It seems that the case was one of hematuria, 
the history of which, as offered on a previous oc- 
casion, he again read. There was nothing un- 
usual about it. Therefwas apparently no cause 
for the bloody urine. The patient (a man) only 
entered the hospital six days before his death, 
and then expressed himself as feeling so well that 
he wanted to be sent to the out-wards, not con- 
sidering that he was sick enough to be kept in 
the hospital. 
drical clot, about four inches long, which Dr. 
Curtin supposed to be a urethral clot. 


urinating, and this, in connection with his other 
symptoms, seemed to indicate some trouble about 
the neck of the bladder. He was accordingly 
sent to the surgical wards, where examination 
failed to reveal the existence of stone, and he was 
accordingly sent back to the medical wards. In 
afew days he died, without any positive diagnosis 
having been made. The post-mortem revealed 
cancer of the right kidney, while during life no 
evidence of kidney disease could be made out. 
Such a kidney as was found after death, Dr. Cur- 
tin thought ought to have been felt through the 
abdominal walls. Such cases teach us to be very 
careful about our diagnosis, and until we have 
more positive symptoms of cancer of the kidney 
we should bear this case in mind, and remember 
that an apparently simple hematuria may be due 
to this severe diseased condition. 


Stricture of Esophagus. 

The next patient was a woman about 60 vears 
of age, who said that nineteen years ago ‘the 
palate of her mouth fell down,’’ and she found a 
difficulty in swallowing meat. This trouble grad- 
ually increased, until at the present time and for 
some years past, there has been great obstruction 
to the swallowing of food, and even water is, to a 
great extent, regurgitated through the nose. She 
denies any specific taint, which is a not uncom- 
mon cause of stricture of the wsophagus. The 
lecturer passed a bougie, which meeting with an 
obstruction, demonstrated the existence of a stric- 
ture. In passing an msophageal bougie, it is im- 


On one occasion he passed a cylin- | 


He com- | 
plained of pain at the head of the penis when | 
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portant to have the head well back, so that the 
mouth and the throat will form a straight line, 
which is the position assumed by the itinerant 
showmen who make a feature of swallowing a 
sword. Since there is no specific history in this 
case, and no history of traumatism, we must con- 
clude that we have to do with an ordinary im- 
flammatory stricture, such as we so commonly 
meet with in the urethra; an inflammation has 
occurred at a point in the cesophagus, and as a 
consequence, sub-mucous inflammatory deposits 
have occurred, thus lessening the calibre of the 
tube. As a means of locating the stricture, we 
may resort to esophageal anscultation. Placing a 
stethoscope over the supposed location, the pa- 
tient is directed to take a drink of water; the ef- 
fort to force the water through the stricture gives 
rise to a hissing sound; in this case a sound can 
be plainly heard as though water were being 
squirted through a narrow orifice. The patient 
can swallow better since the bougie has been 
passed. We must be very careful about passing 
bougies, for it may be that the stricture is caused 
by the pressure of an aneurism, and we may rup- 
ture it if we are not very careful in our manipu- 
lation ; or, again, the stricture may be cancerous, 
and we may rupture the esophagus. If in the 
country, and you do not have a bougie, you may 
use a soft flexible catheter, and inserting a syringe 
into its extremity, thus nourish the patient. The 
lecturer has kept a patient with stricture of the 
esophagus alive for six months in this way. 


a ee 
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Discussion on Croup. (See page 605.) 

Dr. J. Solis Cohen, in opening the discussion, 
said: The principal impression gained from this 
paper is the importance of tracheotomy. As re- 
gards the identity of these diseases, while I con- 
tend that there is a difference, 1 am not prepared 
to recognize so great a difference as is claimed by 
the reader of the paper. Croup and diphtheria 
do not present in the alleged proportionate fre- 
quency. True membranous croup is a very rare 
disease, and that is the reason so many disbelieve 
its existence. The series of suecessful tracheoto- 
mies, reported by Dr. Crandall, is very remarka- 
ble, and I trust that in future his success may 
continue to be as great. It is certainly greater 
than any that has been reported in this or any 
other city probably in the United States. Some 


| years ago (1873), I prepared a paper for this 





Society, in which the results of more than five 
thousand cases were given. The proportion of 
successful operations was about one in four. 
Before that paper was presented, operations had 
been rare in Philadelphia; since then they have 
become more frequent. The ratio of success is 
not always maintained in one’s later experience. 
Thus the late Dr. Hodge, who at one time reported 
four cases, three of which recovered, told nfe that 
he had subsequently operated seven times in 
succession without another recovery. Dr. Jacobi, 
whose success had been exceptionally good at one 
time, informed me some years afterwards that he 
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had been so unfortunate as to lose one hundred 
cages in succession, and thus his early confidence 
in tracheotomy has been modified. 

The reason for this variation of results is, I 
think, plain. We are careful of our first cases. 
We see them frequently after operation, just as 
the writer of the paper has done. When we be- 
come older, this time is not at our disposal. The 
after-nursing I regard as of the very highest im- 
portance, and I have long made it a rule never to 
operate unless sure that this will be properly at- 
tended to. The time for operation is a question 
of great moment. The best rule is to operate as 
soon as the thought of the necessity comes into 
your mind. Success depends on early operation, 
other things being equal. The tube appears to 
me to be a necessity. To dispense with it I re- 
gard as dangerous, notwithstanding it is thought 
by some to produce irritation, and thus favor the 
deposit of new membrane. A few years ago, im- 
pressed with the encomiums of Dr. Martin, of 
Boston, I adopted the plan of keeping the edges 
apart by ligature without a tube; but inattention 
in nursing allowed the opening to become so fre- 
quently occluded by the soft parts, in the motions 
of the child, and suffocation, fortunately overcome 
at the moment, having ensued on one occasion, 
I have felt no desire to repeat the experiment. 

Steam in the room, and the maintenance of an 
equability of temperature, are important. If I 
had but two things to depend upon in croup, I 
would choose vapors from slacking lime. But a 
small piece in a pan of water upon the stove, will 
not answer. Copious disengagement of vapors are 
needed, just such as were produced by the igno- 
rant Irishman mentioned in the paper. I have 
no motion that the action of the lime is chemical, 
although I am aware of its slow action on mem- 
brane in a test tube. I believe that it acts 
mechanically. Small particles of lime are carried 
up with the vapor of water; these get under the 
false membrane which does not everywhere hug 
the tissues closely, and act as minute wedges ; 
the accompanying vapor of water follows and de- 
taches the products. 


I believe that I have seen life saved more fre- | 


quently by lime used in this manner than by 
tracheotomy. Dr. Crandall has been fortunate in 
braving the contingencies that surrounded some 
of his cases. There are very few men brave 
enough to operate without adequate assistance, 
and with the light furnished by an uncertain 
lamp. Anomalous blood-vessels often give unex- 
pected trouble. 

As regards the point of incision, my own plan 
has been to perform the low operation—that is 
the one below the isthmus of the thyroid gland. 
A larger tube can be inserted there, and the 
wound is farther from the seat of disease. It is 


true this is the more difficult operation, but there | 


is no occasion for a hurry, unless immediate death 


is threatening. The ten or fifteen minutes required | 
for a deliberate operation, steal nothing from the | 
In an emergency, of | 

All the tissues may | 


patient’s chance of life. 
course-there is no choice. 


have to be incised in one cut. Another fact ren- 


dering the lower operation more favorable, is the 
lessened liability of coming directly upon masses | 
of pseudo-membrane, which may be forced down | 


the trachea in the very act of incising it. 
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An important point, too, not appreciated by the 
majority of operators, is that this false membrane 
is a foreign body, and should be removed. The 
first thing to be done after the trachea is opened, 
is not to put in the tube, but to make a thorough 
search for a false membrane, and to remove all with- 
in reach. Then the edges of the cut should be 
kept asunder and cough be excited to drive more 
out. If this were done more frequently, the 
statistics of recovery from the operation would be 
much more favorable. 

We sometimes have hemorrhage to deal with. 
The best method to treat this is to plug the wound 
about the tube with absorbent cotton. Never 
hunt for the vessels; pressure gives the best re- 
sults. The character of the tube is important ; 
these are often found made of hard rubber, but I 
do not consider such material desirable. It is 
thicker than silver, thereby lessening the calibre, 
and does not tarnish when the wound goes wrong; 
and this latter characteristic of silver tubes is 
frequently of service. The tube should be of 
equal calibre throughout, and not made tapering, 
so that the patient may get all the air he is sup- 
posed to get. 

{In answer to an inquiry from Dr. H. R. Whar- 
ton as to his use of chloroform, Dr. Cohen replied 
that the operation was made easier by anesthetics, 
but the safest plan is not to use them. Ether is 
out of the question, if ordinary artificial light be 
close. The patients were usually numb and in- 
sensitive from impending carbonic-acid poisoning, 
and when retaining sensibility often seem to un- 
derstand the purpose of the operation, and do not 
struggle. Struggling should be prevented by 
wrapping the trunk and limbs in a sheet or a 
towel. ] 

Dr. H. R. Wharton: I agree with Dr. Cohen 
that the results of Dr. Crandall’s operations have 
been remarkably successful. The results of my 
own cases have been fairly encouraging. 

As to the two diseases under consideration, I 
believe in their non-identity. With Dr. Cohen, 
1 am opposed to the use of an anesthetic in the 


| operation of tracheotomy, and I believe that I have 


seen two cases lost through its use. The after- 
treatment of cases of tracheotomy, when per- 
formed for croup or diptheritic croup, is most im- 
portant, and I consider a moist atmosphere very 
important in these cases. At the Children’s Hos- 
pital, in this city, we have a room especially 
fitted up for tracheotomy cases, which can be 
readily filled with the vapor of steam from steam- 


| heating pipes. The permanent removal of the 


tracheotomy tube has, in my experience, often 
been a matter of greater difficulty than its origi- 
nal introduction. I recently had a case in which 
the tube was removed on the thirteenth day; the 
condition of the patient was good, the tempera- 
ture and pulse being normal. An attack of dys- 
phoea supervened two hours after the removal of 
the tube; the gentleman left in attendance was 
unable to reintroduce it, and when I arrived the 
child was dead. I have performed tracheotomy 
five times for diphtheritic croup, with two recov- 
eries; one of the fatal cases was the one just 
alluded to, which died on the thirteenth day after 
the operation, from an accidental cause. 

Dr. J. M. Barton: I regret that Dr. Cohen has 
not given a more definite rule ‘‘ when to operate 
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than ‘‘when you begin to think of tracheotomy , croup by the presence of albuminuria, but Ger- 


then is the time to do it.’’ As soon as you make 
a diagnosis, and perhaps before you make a diag- 
nosis of membranous croup, you think of trach- 
eotomy. I was called in two cases lately by re- 
cent graduates to perform tracheotomy in croup. 
Doctors, parents, and friends were all urgent for 
immediate operation ; they were evidently uuder 
the impression that without operation certain 
death, with operation instant recovery ; the cases 
were not urgent, they both had croup, but there 
was no important obstruction to respiration; un- 
der careful treatment, which had been neglected, 
they both recovered without tracheotomy. My 
own rule has been, when the tissues just above 
and just below the sternum decidedly recede dur- 
ing inspiration, when the face becomes slightly 
livid and the respiration hurried, with the usual 
symptoms of croup, the time to operate has ar- 
rived. 

I have not found ligatures of much use in keep- 
ing the wound in thetrachea open. In operating 
low down in a young child, with small and deep 
trachea, the ligatures pull directly towards the 
surface. A probe bent into a circle and a hook 
fashioned on each extremity, will keep the wound 
open by its spring, until a properly fitting tube 
can be obtained. 

Is it desirable to operate in extremis? I have 
operated on several such cases, in which arti- 
ficial respiration had restored them, but they all 
perished in from one to three days. 

Dr. Nancrede: I have been much interested in 
the excellent paper read by Dr. Crandall, but 
dissent from the evident impression intended to 
be conveyed by the writer, that tracheotomy is a 
trivial operation, and one which may be under- 
taken without any hesitation. Iam not ashamed 
torank myself with those surgeons who dislike 
such operations, especially when so bold a one as 
Billroth says that he blames nosurgeon for declin- 
ing to perform laryngotomy on a young child. 
This may seem exaggerated language, but al- 
though in the majority of cases the operation is a 
simple one, yet it may demand all the surgical 
skill and nerve that the surgeon is possessed of, 
as in the last tracheotomy I performed. Two 
cases have been related this evening, in which 
death occurred during the operation by most com- 
petent operators. Billroth has had a similar ex- 
perience, and I know of a number of others. 

An otherwise good, general practitioner, with a 
previous hospital experience, sent for me en one 
occasion, saying that he had opened the trachea, 
but could not introduce a iube. Upon examina- 
tion, I discovered that he had sliced off a portion 
of the right ala of the thyroid cartilage, but had 
failed to open the trachea at all. Other operators 
had cut either the normally or abnormally placed 
carotid artery, or had dissected between the 
trachea and the carotid artery until they had 
reached the vertebra. Other accidents have also 
happened, which should make us pause, while 
We recall the fact to mind that if we do not get 
through the operation successfully, we kill our 
patient. I cannot resist the impression which 
my experience has produced, that diphtheria and 
pseudo-membranous croup are identical diseases, 
modified by their locality, rapidity of progress, 
ete. Diphtheria is said to be distinguishable from 





man investigators have shown that albuminuria 
exists in a distinct proportion of cases of so-called 
croup. Besides, most croup cases die before this 
symptom can make its appearance. Moreover, all 
cases of undoubted diphtheria do not present at 
first, or at any time, those profound alterations of 
the blood, and the kidney lesions which result in 
albuminuria. 

Finally, whether the diseases are identical or 
not, clinically it was generally impossible to dis- 
tinguish them at the time of the operation. I 
may refer to a series of cases in my own practice, 
which would have been decided by any member 
present as typical cases of true croup, which yet 
by their subsequent course—even diphtheritic 
paralysis—or their marked contagiousness, proved 
to be undoubtedly diphtheria. The difference in 
character of the false membrane in the pharynx, 
larynx, and trachea seems to be relied upon by 
some of the speakers as a proof of the essential 
difference of the two diseases. Precisely similar 
conditions are found in undoubted diphtheria, 
and are explainable on anatomical grounds, so 
that the membrane of croup and the membrane 
found in the trachea in undoubted diphtheria are 
identical in appearance, etc., being in the sub- 
stance of the mucous membrane in the pharynz, 
but upon its surface in the trachea. There are 
many other similarities, but time does not permit 
them to be referred to. 

As to when to operate, croup cases are divisible 
into two croups, viz., those in which the dyspnea 
is subject to violent exacerbations, but is slight 
during the intermission ; and those which steadily 
increase, each paroxysm being succeeded by a 
relative intermission only, the dyspnoea steadily 
increasing. In the first class of cases, the patient 
may, it is true, die in an access of dyspnea, but 
there is time to try medical measures usually. In 
the second class, when there is marked depression 
of the epigastrium and base of the chest, and 
also of the episternal and supra-clavicular fosse, 
despite the persistent use of the admirable treat- 
ment suggested by Dr. Cohen, operate at once. 

Personally, I prefer to operate without ether, 
although it was harder for the operator unless the 
patient had become insensible from carbonic acid 
poisoning. 

The fenestre generally found in the tubes I re- 
gard as ridiculous. They are generally to be 
found outside the trachea when the tube is in 
place. 

There should be no hurry in doing tracheotomy. 
Both hurry and force are exceedingly dangerous, 
and kill the patient sometimes. A hurried op- 
erator may force down the membrane before the 
tube ; the trachea, being more resistant, may be 
cut, while the membrane will give before the 
knife, if the latter has been dulled. Some form 
of dilution had better be used to permit the re- 
moval of loose membrane, etc. 

(Subsequently, Dr. Nancrede said, in answer 
to Dr. Stewart: Iam aware that diphtheria is a 
disease of asthenic character, but I deny that it 
always commences as such, especially in the lar- 
ynx, and inquiry will often develop the fact that 
there has been an attack of pharyngeal diph- 
theria precedent to the croup. ] 

Dr. W. S. Stewart: I have been very much in- 
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terested in hearing the discussion this evening. 
I remember hearing a paper read before this Soci- 
ety come time ago, in which the necessity of early 
operation in croup was urged. But the reader of 
that paper, when interrogated as to his success in 
his operation, had not had one recovery. In the 
paper of this evening there is a large proportion 
of recoveries. The contrast between the two 
papers reminds me ‘of a little experience when I 
went with a brother physician, who had a sub- 
ject, as he thought, necessitating an operation as 
a dernier resort for croup; when the parent of the 
child refused to permit the operation, as soon as 
the arrangements would be made; and so fickle- 
minded was he, that three unsuccessful attempts 
were made to perform tracheotomy during an in- 
terval of two days, and still the child recovered 
without the operation. The difficult problem to 
solve is the mortality that would result from not 
operating and the actual lives saved by the opera- 
tion. 

I have no hesitation in maintaining that croup 
and diphtheria are distinct diseases. 

I confess I have not had the experience of the 
last speaker in seeing a case of diphtheria develop 
and terminate fatally in a few hours. And I 
could not account for such results, except in the 
fact of it being an insidious development, and in 
its asthenic nature giving no special symptoms 
for a certain interval of time at first, except the 
feeling of languor and an unaccountable sensation 
of lassitude. Croup, on the other hand, is a 
sthenic disease; is ushered in suddenly, and is 
always accompanied by a cough of a peculiar and 
characteristic sound. The membrane of croup is 
lighter in color than diphtheria—lies more on the 
surface of the fauces and trachea, and is more 
readily expelled by coughing; whilst the germs 
which enter into the formation of the diphtheritic 
membrane imbed themselves into the tissue, and 
are of dusky hue, and with greater difficulty re- 
moved, and it is not accompanied by a cough. 

Dr. Jas. F. Stone: There is one point that I 
would like to emphasize, and that is, the vital 
importance of attending the patient carefully after 
the operation. I am one of those who believe in 
the necessity and very great advantage of this 
operation, and in its early performance; and yet 
I do not believe it should be performed, unless the 
physician will devote a proper proportion of his 
time to the after-treatment. When we consider 
that the operation is of a character that does not 
relieve the physian of his responsibility, but even 
makes it greater, we should be willing to devote 
days, and possibly weeks, to its proper perform- 
ance. 

Dr. Sajous: In a case which I saw to-day ope- 
rated upon by myself two weeks ago, I noticed 
that a peculiar odor accompanied each expiration, 
and upon examination found a spot of ulceration 
just opposite the fenestra (this being rather low 
down near the tracheal aperture of the instru- 
ment), upon the posterior wall of the trachea. I 
consider the fenestra as useless. The distance 
between the tube in situ and the wall of the 
trachea, is sufficient for the passage of air, and 


when the voice can be used, the tube does not | 


offer enough inie:ference to prevent the formation 
of the voice. 
Dr. Formad: As to the misconception between 
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croup and diphtheria, some gentlemen have ex- 
pressed an opinion that there are different patho- 
logical processes in the two. Pathologists never 
asserted that the two diseases are clinically iden- 
tical, but only that the pathological process is 
identical. If the product is different, it depends 
on the locality affected. We may have a ureth- 
ritis or a cystitis ; the diseases are different, and 
the symptoms different, but the pathological pro- 
cess is identical. It is nowhere said, in text- books 
of pathological anatomy, that croup and diph- 
theria are clinically, or even anatomically, the 
same. 

In diphtheritic angina, the deposit is deeply 
seated, because the inflammatory exudate cannot 
get outside on account of the anatomical construc- 
tion of the mucous membrane of the pharynx. In 
the larynx and trachea the exudate cannot stay 
below, it being expelled by the elastic tissue of 
the mucous membrane, which, moreover, has but 
one layer of an easily permeable epithelium. The 
exudate is bound to get out as soon as formed. 
We may have similar exudates in any surface of 
the body ; in each case the deposits differing with 
the local conditions. Virchow has well expressed 
these differences : Diphtheria is ‘‘ Eine Einlager- 
ung,’’ croup is ‘‘ Eine Auflagerung’’ of the exu- 
date. 

In croup, the absence of constitutional symp- 
toms is easily explained. While in diphtheritic 
angina the body is imbedded into tissues rich in 
lymphatics and blood-vessels, and death ensues 
usually from absorption of septic materials, in 
croup, the deposit lies on the outside of the body; 
death may ensue from stenosis of the larynx or 
trachea, but not from absorption of septic mater- 
ials, as there are but few blood-vessels and lym- 
phatics in this situation. The anatomical differ- 
ence fully justifies a clinical differentiation. The 
deposit of the exudate is like a nail which may 
lie on the table or may be driven into the wood. 
The nail is the same in each case, but is under 
different conditions and has different effects. 

Dr. Crandall, in closing the discussion, said: 
Dr. Cohen has referred to Dr. Jacobi’s low per- 
centage of cures latterly. Dr. Jacobi doubtless 
operated as scientifically and skillfully in his 
later as in former cases. So also does Dr. Levis. 
Yet he reports many failures. I do not lay claim 
to great scientific accuracy, but wish to demon- 
strate the importance of after-treatmeat. The 
children averaged from three:to four years of age, 
and this made it easier of performance in the 
cases given. I saw one of these cases every two 
hours, the other every four or five hours, and be- 
lieve success due to this. I also believe that phy- 
sicians should be able to perform this operation 
whenever called upon. I am under many obliga- 
tions to those who have assisted me this evening 
in establishing the differential characters of these 
diseases. 


THE KENTUCKY STATE SANITARY COUNCIL. 
(Continued from page 587.) 
Proceedings reported by ALLEN KELCH, M. D. 
Dr. R. B. Pusey, of Elizabethtown, read a paper 


on the ‘Prevention of Cholera.’? He said in 
substance: 
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‘“‘The medical profession are not a unit as to 
the sources or coming of cholera, but let it come 
by the usual ways of travel, by sea, railroad, 
stage-coach, or afoot, or, if you please, let it 
spring from some peculiar condition of the atmos- 
phere, it is all the same destructive in its ten- 
dency, and all believe in proper preventive meas- 
urses circumscribing it. In 1873 we had cholera 
in this place. The first case was an old colored 
man, who was dissipated and in other ways im- 
prudent, and almost all the other cases came up 
on neglected streets and alleys, so much so, in 
fact, as to induce some of our physicians at that 
time to discard the portable theory altogether 
and make strong argument in favor of the ma- 
larial origin. 

‘‘Disintectants are certainly valuable in neutral- 
izing septic poisons, and I presume sulphate of 
copper, lime, chlorate of lime, and carbolic acid 
are the best. I do believe, with the advantages 
that nature affords us in every way of water sup- 
plies and and drainage, if we observed proper hy- 
gienic measures, we could rei der inert the poison 
that sets in motion many of the grave types of 
disease. 

‘Last, but not least, there is a habit that many 
of our citizens indulge in that makes them very 
ready fuel for an epidemic of cholera, and that is 
the use, moderate or excessive, of alcoholic stimu- 
lants. In regard to the gentleman who takes his 
three drinks a day, he is at least on a perilous 
road, and in proportion to their frequency, is he 
approaching the danger-line. I shall say nothing 
of the treatment or of precautionary measures in 
the event of cholera, as that, of course, would 
fall to the profession.’’ 

In discussing the subject, Dr. J. N. McCormack, 
of Bowling Green, said: ‘‘Dr. Pusey has put his 
points on a subject which may at an early day 
be alive with interest to us all, very clearly be- 
fore you. There are certain steps which can be 
taken now which are essential to safety. We 
need to look to the condition of our premises—of 
our cellars and water-closets, our gutters, and our 
alleys. The history of its outbreak and spread 
will be this, ‘That some traveler on a train will 
stop at our cities and leave there the material 
which contains the poison of cholera ; that is, the 
discharges from the bowels and stomach. A con- 
dition of filth existing, ready to receive and multi- 
ply the germs of this poison, they are rapidly re- 
produced. This traveler, then, having sown the 
seeds of the disease, may pass on to Louisville to 
the hospital to die there, and we scarcely know 
whence the poison has come that produces such 
deadly effects.’ 

‘The history of the cholera epidemic in Bowl- 
ing Green in 1873 might very aptly illustrate 
this principle. The first case that occurred there 
was in the person of a citizen from Gallatin, Tex., 
where the disease was then prevailing. As soon 
as he arrived he was taken sick, and he felt satis- 
fied he was taking the cholera. The physicians 
who attended him were on the lookout for it. 
They destroyed the discharges and disinfected 
everything in connection with them. No cholera 
followed this case. 

‘*Two weeks later a man died of the disease on 
a steamboat coming up from Evansville. When 
the body reached town, the bed-clothing were 
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carried up into the city and washed by an old 
negro woman, who died of the disease that night. 
Cholera was epidemic in three days in that neigh- 
borhood. There are shallow wells and springs 
in that district which furnished the water-supply 
to these people, and in a few days the disease was 
widely epidemic ; a large number of cases occurred, 
with a total of sixty-five deaths. 

‘*The failure upon the part of the citizens to 
fill up these wells and springs, and to introduce 
the hydrant system, universally resulted in the 
spread of the disease. 

‘¢The same conditions which make the cholera 
poison effective furnish a hot-bed for the scarlet 
fever poison, the poison of diphtheria, typhoid 
fever, etc., and thus, whether cholera is likely to 
affect us or not, it becomes important to take 
these precautions, and the labor of cleanliness is 
therefore never in vain.’’ 

At the close of the discussion, Prof. J. A. Tan- 
ner, of Louisville, read a paper on ‘‘ Adulteration 
of Food,’’ and illustrated his remarks by the 
more simple methods of detecting the adultera- 
tions and the materials used for adulterating pur- 
poses, using in these experiments samples of the 
various articles he mentioned as procured directly 
from the stores in the city. He spoke as follows: 

‘‘It falls to my lot in this meeting to discuss 
the subject of food adulteration, and, as far as 
time permits, place before you a few facts to serve 
as landmarks to guide you in the search for good, 
substantial food. 

‘‘This business of food adulteration is of com- 
paratively recent birth, but it has grown so rap- 
idly and to such an extent as to already embrace 
every article used upon the table, either in the 
liquid or solid form, as a necessity or luxury. 

‘Fortunately, the substances used to adulter- 
ate with are of themselves generally harmless, 
though indirectly, they must all be attended in 
their use with injury to the human system. Now 
and then in a certain class of food material we 
find present foreign substances that are of such a 
nature as to rank as poisons, e. g., salts of arsenic 
and lead, and the aniline 2yes to color confection- 
ery, copper in pickles, and the mineral acids in 
vinegar ; and I regret to say that they are placed 
there intentionally. 

‘‘Before entering directly upon the discussion 
of food proper, it is necessary to mention some of 
the accessories pertaining to supplies in order 
that you may fully grasp the great elasticity of 
the human conscience te admit of such infamous 
fraud for the love of gain, as is displayed in this 
business of manipulating supplies necessary to 
life. Hams are now put up in highly-colored 
canvas and sold at an advanced price. There is 
no objection to this method of putting up the 
hams, but upon consideration, we find that there 
is a fraud connected with it, for in buying these 
goods, the consumer pays at the high rate per 
pound for the canvas and several coverings of 
brown paper that is beneath it; and then, again, 
the coarse canvas serves as a vehicle for the sale 
of ordinary plaster, whiting, etc., which fills the 
meshes of the canvas. All kind of food is now 
extensively put up in tin cans, and tin vessels 
are largely used in preparing food for the table. 
To cheapen the kitchen furniture and increase 
the profits of the dealer in canned goods, the tin 





618 Medical Societies. 


used in plating the sheets of iron in order to pro- 
duce tin-plate, is often adulterated with lead, 


giving what is known in the market as terne- | 
plate. The use of such material in connection | 


with food must finally result in injury to the con- 
sumer, producing lead poisoning. There are 


other facts in this connection I might bring to | 


your notice, but will not in order to give more 
time to the discussion of food in particular. 


‘In my illustrations it will be my endeavor to | 
give only those that are simple and applicable by | 


those who are not experts, and at the same time 


only the adulteration most frequently found will | 


be named in connection with the article described. 
**It does not seem possible, with the low price 


of wheat, that flour should be tampered with, | 
| sugar, and sometimes plaster or terra alba is 


and up to a year or two back, this important ar- 
ticle escaped adulteration. At first it was low- 
ered in value as a food by the addition of a small 
per cent. of a harmless material, such as corn 
flour; gradually the quantity of this substance 
added was increased, until at this time, I am re- 
liably informed, as much as forty per cent. is 
often present. From the addition of corn flour 
the practice has extended to whiting, and a pow- 
der made from soft, tasteless woods, such as pop- 
lar; this wood being ground quite fine, and when 
the young tree is used, gives a very white, odor- 
less, and tasteless powder. Sometimes flour is 
met with that has come from wheat which had 
partially decayed before grinding. Such flour is 
not very white, and will not rise so as to give 
light and easily digestible rolls. Lard is fre- 
quently improved in color and increased in weight 
by the addition of lime-water and alum. Starch 
is also sometimes added, and when sent to South- 
ern climates, lard has stearine mixed with it to 
increase the firmness and melting point. When 
you see a very firm and opaque lard in the summer 
season, there is a strong probability that the oil 
has been removed by the the hydraulic press, 
and you see only the residue. 

‘* Delightful coffee is a great favorite of all, and 
a prolific article for the ingenuity of the fraudu- 
lent manufacturers. As put up in packages of 
ground coffee, ground chicory, peanuts, acorns, 
beans, etc., are almost certain to be present. If 
the adulteration of this favorite substance was 
limited to this package form; it could easily be 
avoided, but unfortunately the raiser adds his 
mite often, and then each one that handles it 
often adds a little to the work. It has been my 
good fortune to visit a coffee plantation on the 
island of Jamaica, and on one occasion, after see- 
ing the entire process of preparing the bean for 
the market, I noticed that there was an entire ab- 
sence of gravel in the preparation, and on asking 
the owner of the plantation how it happened that 
coffee as retailed contained gravel, he replied that 
asmall amount of this material was added by some 
producers to each bag. After leaving first hands, 
the berry is sometimes polished, colored, or 
otherwise manipulated so as to appear of a finer 
quality. Then it has been stated on what seems 
to be good authority that clay is moulded into the 
form of the coffee bean, colored the shade of the 
parched berry, and thus added to increase the 
weight. After roasting it is also steamed to in- 
crease the weight. Sugar receives a full share of 
the adulterater’s attention, for in the pulverized 
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form rice flour, gypsum,’grape sugar, and soap- 
stone can now and then be detected, while in the 
form of brown sugar the artificial grape sugar is 
almost invariably present. The old style cut loaf 
and the present form of granulated sugar can be 
relied upon as being pure, but in the form of the 
pressed cubes, that are so popular, the chance for 
adding foreign matter is very much enhanced. 
Glucose, the commercial name for the drippings in 
the manufacture of grape sugar is an intimate 
acquaintance of the delightful New Orleans 
syrup. While speaking of sugar, probably candy 
should be referred to. This favorite substance as 
produced at this time, especially the beautiful 
specimens of fancy work sold as French candy, is 
often the product of grape sugar, flour, and cane 


added. Grape sugar, when pure—according to 
good authorities—is not an injurious substance, 
but it requires five pounds to give the same sweet- 
ness to one gallon of water that two pounds of 
cane sugar will give. Now, as sugar is used al- 
most entirely for its sweetening power, you see 
what an immense fraud it is to sell this substance 
at_a price that cane sugar should be bought for. 

‘* Tea, the companion of the old and the favor- 
ite of all, is grown by a people famous for their 
ingenuity and skill in deception, and before start- 
ing tea on its journey to the consumer they stamp 
it with their skill. Not only is this expensive 
article adulterated by the addition of the leaves 
of other plants, but spent tea leaves are bought 
up to be returned to their native country and be 
mixed with the fresh leaves to return again and 
do service in the hands of the consumer. Sand 
and dirt, also Prussian blue, gypsum, etc., are 
added to tea to give increased weight. 

‘Of recent years butter has been added to the 
list of adulterated articles, and this is often the 
work of the producer—that is, the farmer. Spec- 
imens of butter have come under my notice with 
lard mixed in, and frequently as sold it is so salty 
as to be unfit for use until it is worked over to 
remove the excess of this substance. Then, 
again, a large amount of water is allowed to re- 
main instead of being worked out. Salt and 
water sold at the price of butter is a paying busi- 
ness. Oleomargarine is not looked upon as an 
adulteration unless mixed with butter and sold as 
the |pure article; for this material is generally 
sold as an artificial product, and the only fraud 
about this is when the landlord buys it on ac- 
count of its cheapness and places it before his 
boarders for the genuine article. This substance, 
oleomargarine, when carefully made gives an imi- 
tation so close as scarcely to be detected by the 
consumer, and at the same time it is not injuri- 
ous. In its place, this product of man’s ingenu- 
ity serves a good purpose.”’ 

(To be continued.) 
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—Dr. Behring states that bicarbonate of soda 
is an antidote in poisoning from iodoform. Since 
the latter drug is eliminated in the urine as an 
iodic salt, the author assumes that it abstracts 
alkalies from the blood. By supplying the alkali 
thus withdrawn from the blood he believes that 
the system may acquire a special toleration for 
iodoform.—Rivista Clinica, No. 8, 1884. 
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PERISCOPE. 


Treatment of Stricture of the Esophagus. 


Before the last International Medical Congress, | 


Dr. Studsgaard (Copenhagen) read a paper on 
this subject. He had, he said, taken great inter- 


dilatation failed, recourse might be had to gas- 


trotomy, and the stricture might be dilated from | 
that. In his practice, in cancerous stricture, one | 
case had survived for seven, one for six, and one | 
for five months, after the operation. In four | 
cases of stricture from cicatrix, two had died and | 
two recovered. In urgent cases, where gastros- | 
tomy could not be performed in two stages on ac- | 
count of the nutrition of the patient, he thought | 
that a minute opening should be at once made, | 
Langenbuch made a | 


and close sutures used. 
capillary puncture for the purpose. He recom- 


mended, as a general rule, that the operation | 
should be done in one stage, aud that the suture | 
should not include the mucous membrane. This | 


was so loose that there was no fear of including 


it. One patient, on whom he had operated two | 


and a half years ago for stricture of the wsoph- 
agus, probably superficial, had fed himself by a 
drainage-tube, doubly-beveled at the point, and 
was in a perfect state of health. 

Professor Hjort (Christiania) related a case of 
stricture from contraction after swallowing an 
alkaline solution. No sound could be passed be- 
low the cricoid cartilage, and there was difficult 
swallowing by slow efforts. Gastrostomy was 
performed, with catheterism of the cesophagus ; 
and electrolysis was applied at the part in a spe- 
cially constructed bougie. The positive pole was 
placed on the right side of the neck ; first 5, then 
10, then 15 cells were applied ; and after an hour 
the bougie went suddenly through a stricture 3 
centimetres long. No bad results followed, and 
the proceeding was repeated twelve days later. 
The patient could now swallow; some fiesh and 
solids were taken, and a No. 19 bougie (Charriére) 
went through from below and above. The largest 
bougies were passed, and the patient was well 
nourished. A fortnight later, Dr. Hjort closed 
the gastric fistula by freshening the edges of the 
wound and doing the gliding operation. For 
catheterism, as in this case, the cardiac opentng 
must be large enough to admit the finger ; it was 
found without much difficulty, especially if a 
curved staff was first passed up. To prevent 
digestion of the wound by gastric juice after the 
first operation, he found bismuth-dressing valu- 
able. He advised gastrostomy and treatment from 
below for ,cicatricial stricture of the cesophagus, 
and the use of electrolysis. 

M. Verneuil (Paris) once saw a stricture from 
alcohol. There was no malignancy and no caus- 
tics had been taken, alcohol being the sale cause. 
He approved of the completion of the operation 
mone stage. He sutured closely, and made a 
very minute opening, about the size of a No. 10 
English catheter, and nothing escaped. 





| sound was fastenedin and no harm ever resulted, 
| antiseptic dressing being applied. So long as the 


patient could swallow and a fine sound could be 
passed, dilatation was the proper treatment, espe- 
cially by thé permanent use of a red rubber 
sound. The patients could be brought to go 


1 | about their business with this sound in, it being 
est in the question and in its statistics. Where | 4 6 


withdrawn when they wished to swallow. 

Professor Schénborn (K6énigsberg) warned the 
Section against gastrostomy when the patient had 
bronchial symptoms, as these probably indicated 
the involvement of a bronchus. He approved of 
the operation being done in two stages. The 
piece of stomach fixed in the wound had, how- 
ever, in some of his cases, become spontaneously 
perforated from deficient nutrition. 

M. Petit (Paris) gave some elaborate statistical 
details as to 155 operations with two per cent. of 
cures and twenty-seven per cent. of deaths, be- 
fore antiseptics. 

Mr. Knowsley Thornton (London) spoke of a 
case of obstruction from swallowing hair. He 
made a median incision, opening the stomach by 
transfixion, the peritoneum being protected by 
packed carbolized sponges. Removal of the mass 
was effected, and sutures were applied to the 
stomach in a double row, deep and superficial. 
There was subsequent parotitis on the right side ; 
an incision was made, but there was no pus. 
Parotitis on the left side was treated by bella- 
donna poultices. A sponge having been left in 
the peritoneum, he opened the abdomen to re- 
move it, and found the wound in the stomach 
healed. 

Mr. Bryant (London) said that he found one 
row of sutures enough. He described the minute 
opening of the stomach adopted by him. His 
colleagues in Guy’s Hospital had, in six opera- 
tions, used damping, drawing out the stomach by 
two rubber shield forceps, and used no sutures. 
One patient subsequently married, and had a 
child. Two and a half years after the operation, 
she suddenly found that she could swallow fluids 
and solids, such as bread, fish, and minced meat. 
She still had the fistula, and Mr. Bryant advised 
her to leave it, as she was quite dry, even after a 
large meal. 

Dr. Sklifosovsky (Moscow) advised cesophagot- 
omy and dilatation from the wound. 

Dr. Oliver (Lyons) advised, in preference to op- 
eration, whenever possible, the use of very minute 
whalebone tongues, half a millemétre in diameter, 
and that the treatment should be on the princi- 
ple which Syme, of Edinburgh, had enunciated 
for the urethra; that no case was impassable. He 
admitted that this was sometimes extremely diffi- 
cult, but it was always possible, and then dilata- 
tion was often very easy. 


Silicate of Sodium Bandage. 
Dr. Eugene O. Bardwell thus writes in the 
Jour. Am. Med. Ass., July 12, 1884: 
I have frequently conversed with physicians of 


The | ability, age and experience, who have never em- 
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ployed and consequently never appreciated the 
value of silicate of sodium bandage as a perma- 
nent dressing in fractures of the long bones. 

Silicate of sodium is a solution of silica and so- 
dium carbonate, containing twenty parts of the 
former to ten parts of the latter; it is of asyrupy 
consistence, with a specific gravity of from 1,300 
to 1,400; it is also called soluble glass or water- 
glass; it possesses many advantages over starch, 
dextrine, or plaster of Paris, in that it is more 
easily applied, is more uniform in thickness, is 
more cleanly, and last, but not by any means 
least, it does not contract on drying as do the 
others. The mode of application is very simple 
and easy, a common roller bandage is first applied, 
the joints and bony prominences being protected 
by cotton; this is followed by another roller 
which is painted in situ with the solution by 
means of an ordinary flat varnish brush. Other 
rollers are applied and painted in the same man- 
ner until four or five thicknesses of bandage 
coated with the silicate are in position. This is 
usually sufficient, but if thought necessary, strips 
of the roller may be laid longitudinally between 
the bandages and coated likewise with the solu- 
tion. Pieces of tin or zinc may be placed be- 
tween the folds if thought expedient, but I have 
never required their aid, the bandage without 
them being very hard and stiff when dry, and ef- 
fectually preventing the slightest movement of 
the fracture. The silicate commences to harden 
at once and is usually hard enough to cut in 
twenty-four hours, and if properly put on will 
keep the fracture in position from the time of ap- 
plication. In fracture of the arm, leg or thigh, 
the bandage should, of course, commence at the 
fingers or toes to avoid possible strangulation ; 
with this precaution, any one who is fit to apply 
a roller at all, can use this preparation with per- 
fect safety and without fear. 

At the end of one day it is usually advisable to 
cut the roller, as it will probably not fit the part 
closely enough, as the equable pressure of an un- 
yielding substance from the extremity to a point 
above the fracture will generally quiet muscular 
action, and consequently, in removing a promi- 
nent source of irritation, reduce the swelling of 
the part affected. No one would think of using 
an application of this nature until the swelling 
and engorgement following the injury had per- 
ceptibly diminished. It is not, however, either 
necessary or desirable to wait until the swelling 
has entirely disappeared. 

The bandage should usually be cut at the end 
of twenty-four hours. This may be done with 
Seuten’s pliers, which are sold by dealers in sur- 
gical instruments. They are heavy shears with 
the blades curving upward, the nether blade being 
flattened to facilitate its introduction under the 
bandage. In lieu of these a narrow strip of tin 
or zinc may be placed along the limb under the 
first silicated layer, and with this for a director 
any strong-cutting instrument may be utilized. 
Commencing at the extremity, the bandage is cut 
through from one end to the other, usually on the 
external aspect of the limb, for the sake of con- 
venience. At distances which are variable, owing 
to circumstances, pieces of a roller or of tape are 
then passed around the bandage, or splint, as it 
is now more properly called, and tied firmly 
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enough to hold the injured member in proper po- 
sition. If the limb is smaller than when the bap. 
dage was applied, a longitudinal section is cut out 
wide enough to leave a small space between the 
edges of the splint when tightened, so that should 
it become looser in the absence of the surgeon it 
may be easily tightened with the tapes by the 
patient himself, or any one in the household. In 
cases of compound fracture, a trap may be cut 
anywhere for purposes of drainage, examination, 
or treatment. As a rule, we apply this dressing 
about the seventh day following the injury, and 
in ordinary cases the patient is able to be out of 
bed two or three days later, able to sit on a chair 
and get around on crutches with perfect comfort, 
so far as pain is concerned, and without any pre- 
judicial effect on the union of the fracture. We 
are aware that a certain length of time must in- 
evitably elapse after fracture before complete 
union can take place. The general health and 
physical condition of the patient will, however, 
as it is good or bad, shorten or lengthen this 
period perceptibly ; and certainly the sooner the 
patient can get out of bed with perfect comfort 
and safety the sooner will his general condition 
approximate the normal. I think that the great 
majority of cases of fracture of the long bones, 
either simple or compound, can, with perfect safety 
to themselves and with gratification to their friends 
and their physician, get about the house in from 
ten to twelve days. 


Fetal Therapeutics. 

Dr. Samuel Welch thus writes in the Medical 
Press, September 10, 1884: 

The following cases may, I think, prove inter- 
esting to your readers, as no circumstance can be 
a source of greater misery to the expectant mother 
than the dread of bearing a still-born infant. I 
may not, I hope, be thought presumptuous, if I 
express a strong opinion that with a history of 
syphilis or anemia, if remedies addressed to the 
counteraction of these diatheses be steadily per- 
severed in with a very large proportion, if not all, 
may be carried to a successful pregnapcy. Sy- 
philitic disease of the placenta is thoroughly 
recognized, and there can be no doubt proves de- 
structive to the offspring; and I think it may 
fairly be argued that an anemic condition of this 
structure may exercise an equally deleterious 
agency. 

Case 1. L. G., et. 27, consulted me. She had 
been married four years, and had miscarried five 
times, with pregnancies of from six weeks to four 
months. On inquiry I found a definite syphilitic 
history, viz., persistent sore-throat, hair falling 
out, ete., and on seeing the husband he told me 
he bad suffered from a hard chancre some three 
years before his marriage. When the patient 
came under my care she was about two months 
advanced in pregnancy. I prescribed a pill con- 
taining hydr. perchlor. gr. 5, quinie disulph. gr. 
}, ext. belladonna, gr. 3, which was to be taken 
each night at bedtime. This treatment was con- 
tinued up to time of her confinement, which took 
place at seven months, the child, a female one 
(which was born alive), being very small, and 
having a very old-man face. About a fortnight 
after birth the child had a specific rash, and all 
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the signs of congenital syphilis. This was treated 
by inunction with mercurial ointment and other 
remedies, under the influence of which it sub- 
sided, and the child now is a healthy little thing 
of seven years. At her next pregnancy I adopted 
the same treatment, the pill being commenced at 
three months and continued during the pregnancy, 
which took place at full time. The child was a 
boy, born alive, and apparently healthy. At 
about three weeks a slight rash appeared, which 
was treated by hyd. c. cret. The lady has since 
had two further pregnancies, during which she 
has taken the pill from quickening to delivery, 
and in each case she has gone to term with a 
healthy child. 

Case 2. A. C. H., wt. 32, had been married 
four years, during which period she had miscar- 
ried seven times, never going beyond four and a 
half months. She was nearly three months ad- 
vanced when she came under my care, and had a 
tertiary rash and syphilitic nodes. I prescribed 
amixture of liq. hyd. bichlor., 4vj.; pot. iodid., 
588-; sp. chlorof., 3j.; inf. gent. co., ad 3vj.; 
one ounce to be taken twice daily. This was per- 
severed with (the amount of iodide of potassium 
being varied from time to time) till her confine- 
ment, which took place at seven months. The 
child (a syphilitic one) was born alive, but un- 
fortunately died at six weeks from bronchitis. 
The woman subsequently left the neighborhood, 
and so her further history could not be traced. 

Case 3. S. W. J., xt. 36, had been married five 
years, during which period she had been prema- 
turely confined four times, at periods of pregnancy 
varying from four to seven months, the children, 
which were fine ones, all being born dead. There 
was no history of syphilis, but the patient was 
very anemic, and had all her life suffered from 
profuse menorrhagia. This case I treated on the 
lines recommended by the late Dr. M’Clintock, 
and prescribed a mixture containing ten drops of 
the tincture of perchloride of iron, with ten 
grains of chlorate of potash made up with a sim- 
ple bitter infusion. The combination had to be 
varied from time to time, owing to the iron upset- 
ting the digestion, but was persevered in, being 
taken about twice daily, and at full time the lady 
was confined with a fine, healthy child. ~ About 
two years after, the lady again became pregnant, 
vhen a like treatment was adopted, and a similar 
result obtained. 

The chief points of interest in the foregoing 
tases appear to be the following: In the syphilitic 
tases the immediate advantage obtained by the 
aloption of a specific treatment and the necessity 
of continuing it with each succeeding pregnancy, 
tausing a steady diminution in the amount of 
wngenital syphilis in the child. In the anemic 
tase the administration of the iron wonld defi- 
litely seem to have been the potent factor in pro- 
ducing a living child; and though its exhibition 
taused considerable dyspeptic manifestations, it 
lay go far to dispel the prejudice existing in the 
linds of many practitioners against the adminis- 
‘ation of iron in the pregnant state. 


Winter Hemoglobinuria. 
Professor Nothnagel, of Vienna, reports this 
‘ae in the Medical Times, September 27, 1884: 
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The patient I show you has a somewhat rare 
complaint. He says that when he goes out in the 
cold in winter, and his feet get chilled, he suffers 
from peculiar sensations; he is seized with a shiv- 
ering throughout the whole of his body, and after- 
wards he feels hot and perspires profusely. These 
are febrile symptoms which remind one of ma- 
laria. The patient suffered from various acute 
infectious diseases during his childhood, and at 
the age of eighteen he contracted syphilis. Three 
years ago he had the first of his present attacks 
following exposure to cold, and during the pres- 
ent winter the attacks have occurred so frequently 
that the patient is almost afraid of going out when 
it is cold. It is a very strange affection. He 
further states that during the attack he suffers 
from great thirst as long as the shivering lasts. 
We cannot conclude that this man’s affection is of 
a malarious nature, for its occurrence is irregular 
and dependent upon the influence of cold. More- 
over, he states that he has no attacks during the 
summer, but only in winter. 

When one hears of such strange symptoms, 
one’s first idea is to ask the patient what is the 
appearance of his urine—what is its color. Now 
the patient says that on making water immedi- 
ately after an attack the urine is black, but what 
he passes subsequently is clear. Here is a speci- 
men of this black urine; it looks as if it con- 
tained blood. We will examine the urine, after 
the method of Heller, to see if this is 0. We 
boil the urine with caustic potash, the phosphates 
fall to the bottom of the glass, and you see that 
the precipitate has a brownish-red color, due to 
blood-pigment being mixed with it. On micro- 
scopical examination, we do not find any red 
blood-corpuscles. The urine contains albumen, 
for on heating it we obtain a flaky sediment. This 
sediment has a red color, while the urine, when 
separated by filtration, is quite clear. This shows 
that the blood-pigment is entirely carried down 
by the precipitate. If we now boil the sediment 
with alcohol, which has been rendered acid, with 
dilute sulphuric acid, the alcohol absorbs the 
blood-pigment. The blood-pigment, therefore, 
exists free in the liquid and not in combination 
with red blood-corpuscles. In those cases in 
which we find blood in the urine we call the affec- 
tion hematuria, and the blood may be derived 
from the bladder, from the ureters or the kidney. 
In all such cases we find red blood-corpuscles in 
the urine, and we have good reason to call the 
affection hematuria. But there exists another 
class of cases in which the urine is also colored 
with blood, and in which you find blood-pigment, 
too, examination with the spectroscope showing 
the characteristic absorption lines of hemoglobin. 
On examining a drop of the urine under the mi- 
croscope, however, you do not find a sign of a red 
blood-corpuscle. You find instead of red blood- 
corpuscles a detritus which has a brown or blood- 
red color. We call such an affection hemoglo- 
binuria. 

Besides this, there exists a form of hemoglo- 
binuria which is to be considered as a special af- 
fection, and which has been termed winter or 
In general, this 
disease is seldom met with. The majority of such 
cases have been recorded in English, American, and 
German literature; very few have been recorded in 
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French literature, and still fewer in Russian. The | 
disease presents the following symptoms: The pa- | 


tient is seized with it in paroxysms, hence the 
name paroxysmal. Jn the intervals, he is per- 


fectly well, though exhausted and weak, owing to | 


the loss of the blood-corpuscles which have been 
destroyed; but besides this general weakness he 
does not complain of anything. The attack is, 
in most cases, produced by cold, and for this rea- 
son the affection is chiefly observed in winter, 
whence the alternative name ‘‘winter’’ hemo- 
globinuria. It is the effect of cold on hands and 
feet which especially prodyces the affection. 
Sometimes one is able to bring on an attack arti- 
ficially. Rosenbach gave one of his patients a 
cold bath in summer and an attack resulted. The 
sensations of the patient in the attack are very 
unpleasant ; he yawns constantly; he is then 
seized with shivering through the whole of the 
body, which is followed by heat and perspiration 
(a temperature of 40°C. and upwards has been 
observed). The patient then passes urine which 
is of the color of blood; the same color may be 
noticed two or three times in the subsequent 
twenty-four hours and then it disappears. The 
albumen in the urine coagulates and forms a com- 
pact mass which rises to the surface and has a 
brown color, due to the blood-pigment which it 
contains. If you boil this sediment with alcohol 
rendered acid by dilute sulphuric acid, the pig- 
ment is absorbed by it, and the sediment remains 
uncolored. Sometimes casts are to be found in 
the urine, but this is an exception ; there may, 
indeed, be blood casts, for the hemoglobin may 
coagulate while still in the urinary passages. We 
know, by our experience in cases of transfusion, 
that the coagulated hemoglobin may even block 
the urinary passages. Sometimes hyaline casts 
are also to be found. When the attack has 
passed off the casts disappear, together with the 
pigment, and the urine again becomes clear. The 
attacks may occur at different intervals, and they 
are very injurious to the patient, for they have 
the same influence as losses of blood. 

How does hemoglobinuria arise: Probably by 
the influence of cold. If we make blood freeze, 
the blood-corpuscles are destroyed, and we have 
then blood with a color like lac dye. During the 
attack there circulates in the vessels ruby-colored 
blood, that is to say, besides the red blood-cor- 
puscles there is there free hemoglobin; this fact 
was proved by the abstraction of blood by means 
of a cupping-glass during an attack. Clinical 
observation thus entitles us to suggest that it is 
the influence of cold which destroys the blood- 
cells. We believe that in these cases the red 
blood-corpuscles have less resistance to low tem- 
peratures than usual, and are destroyed; the 
hemoglobin is said to have an influence on the 


vaso-motor centre, hence the shivering, followed | 


by heat and perspiration. As to the prognosis, 
the disease lasts in some cases several years and 
then disappears suddenly. 
obtain good results {rom anti-syphilitic treatment, 
even when the disease has not a syphilitic origin. 
Besides this, the patient must have good nourish- 
ment; he must live on meat, milk, eggs, and 
wine, and iron must begiventohim. If we donot 


succeed in curing the patient in this way, we must | 


order him to a milder climate during the winter. 
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isease. 
Prof. Neumann thus writes inthe London Medi- 
| cal Times, August 16, 1884: 

The patient, a native of Dalmatia, aged 24 
states that four years ago he had intercourse with 
a woman who suffered from skrljevo, and that 
since that time he had suffered from a disease 
which began with an ulceration on the penis, and 
was followed at an interval of some weeks by 
ulcers and nodules on the skin, which appeared 
and disappeared. He also calls his disease skrl- 
jevo. The patient now presents the following 
symptoms: On the upper and lower extremities 
are to be seen round and oval cicatrices varying 
in size, denuded of their pigment in the centre, 
but containing some pigment at their periphery. 
These cicatrices are especially marked on the ex- 
tensor muscles of the extremities; in several 
places they run into each other and present a 
bilobate or trilobate outline. The forehead, the 
ridge of the nose, the zygomatic processes, and 
the upper jaw, are covered with white cicatrices of 
the size of a lentil, the space between these cica- 
trices presenting several nodules. Similar cica- 
trices and nodules are also present on those parts of 
the head which are denuded of hair ; the two ale 
nasi are converted into thin cicatrices, and stand 
at a higher level than usual, so that the septum 
is quite uncovered. Taking all these symptoms 
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into consideration, it is evident that this affection « 
is syphilitic disease in the tertiary stage, in fact i 
tertiary syphilis. The process must be considered di 
an acute and malignant one, such severe symp th 
toms having developed in such a proportionally In 
short time. il 
The reason why the disease has taken on this fa 
acute course is to be sought in the bad conditions . 
under which the patient has been living. He ha 
been in want of proper nourishment, and, more 
over, he has not been submitted to specific treat tr 
ment during the four years he has been diseased; 
but has always tried to heal his sores by means 
of domestic remedies, by drinking different sorts Th 
of tisanes and soon. In this way it is to be er 7 
plained how a disease of such a malignant typ tre 
has developed in so short a time. If a disease of y 
this kind is not treated in the proper manner, if, eal 
moreover, it is complicated with other disease, May 
there take place aberrations in the course of the ing 
syphilitic process, giving rise to symptoms which font 
deviate very often from those we are accustomel ing 
to see, and which we recognize as syphilis only ring 
| with difficulty and after long and careful examil- tion 
| ation. Other chronic diseases, such as lupts, of t 
| psoriasis, elephantiasis Arabum, and the ulcer Bl oy y 
| tive processes, are also due, in a certain degre, drac 
| to differences produced by irrational treatmel!, By nq 
| and by the bad conditions under which the 9 jai 
tient is living. . The layman as well as the ine’ By io., 
perienced physician are inclined to refer suth prob, 
cases to a local cause quite unknown; and & right 
the latter does not recognize the disease, aud #9 7), ; 
the cases are frequently limited to a small di or aft 
| trict of the country in which he lives, he cali morn 
| them endemic. Hence, names have been inventel at nig 
for different endemic forms of disease, as skrlje Ml ang }, 
in the Fiume littoral, radesyge in Norway, fibbe" i igs, 
in Scotland, morbus dittmarsicus in the marshy The d 






regions of Germany, falcadine in Italy, pian # 
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yaws in Africa—all of which are believed to be en- 
demic diseases with an independent existence. 
But if we examine the diseases which are called 
by such different names, we find that they 
represent a series of chronic diseases, which are 
to be found also with us, and among which syph- 
ilis, lupus, scabies, psoriasis, and chronic skin- 
ulcerations are the most commoa and play the chief 
part. These diseases develop themselves in differ- 
ent ways under different local conditions, and so 
present symptoms which deviate from those we 
are usually accustomed to meet. For instance, an 
exact and precise inquiry finto the character of 
the disease which is called ‘‘skrljevo,’’ shows it 
to be simply the same affection which we call 
syphilis. The disease in such a case first runs 
its regular course ; then owing to unhealthy con- 
ditions, as the living of many families in a patri- 
archal manner, uncleanliness, want of education, 
and so on, the affection develops itself rapidly. 
Such symptoms as papule on the sexual organs 
and the mouth, ulcerations and bone-diseases, are 
not prevented from developing ; they appear in a 
severe degree and persist for a long time, so that 
the different stages run into each other, and in 
this way produce morbid changes of a quite dif- 
ferent type from those ordinarily met with. 
Further, we often have the opportunity of con- 
vincing ourselves of the fact that other non-syph- 
ilitic diseases, as especially lupus, scabies, psori- 
ais, benign and malignant growths, are com- 
prised in the name of skrijevo. In such cases 
the physician must first make the diagnosis of the 
disease, must separate the syphilitic forms from 
the non-syphilitic, and as to the first an anti- 
luetical treatment has to beobserved. The syph- 
ilitic cases of skrljevo are characterized by the 
fact that an anti-syphilitic treatment, especially 
amercurial one, is followed by a rapid cure. 


Treatment of the Morphia Habit by Sudden Dis- 
continuance. 


In the Lancet, September 20, 1884, Dr. J. St. 
Thomas Clarke says: 

The following case is one of several similarly 
treated at Mrs. Theobald’s Institution, Leicester: 

A lady, aged twenty-nine, the wife of a medi- 
talman, was admitted to the above institution on 
March 25, 1884. She was in the habit of inject- 
ing herself with morphia subcutaneously three or 
four times a day, always in the arms, and inject- 
ig three or four syringefuls at a time, each sy- 
nngeful containing about twenty minims of asolu- 
tion of acetate of morphia of the reported strength 
of twenty-five grains to the so-called ounce bottle 
fwater. The bottle I found held nearly nine 
drachms and a half of fluid. The solution so 
wade contained, therefore, quite two grains anda 
lalf in the drachm, which made up her usual 
dose, though at times this was exceeded; and 
ptobably in the day she would thus absorb from 
‘ight to ten grains of morphia—perhaps more. 
The first dose was usually in the morning, before 
or after breakfast, the second one later on in the 
Worning or afternoon, and the last about eleven 
night. The habit was of nine years’ duration, 
ind had not been associated, as is frequently the 
ase, with a fondness for intoxicating drinks. 
he drug was first used hypodermically for gas- 
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trodynia and sickness during pregnancy, the 
quantity being increased gradually the last few 
years. The patient was a tall, stout woman, five 
feet eight inches in height, weighing about thir- 
teen stones, with a somewhat leaden complexion. 
The pupils were rather contracted, but not unduly 
so. Her appetite was fairly good. She had had 
two children, the last in 1878. The catamenia 
were regular. She had had diarrhcea at times. 
Her arms were bulbous and pitted, with red in- 
dolent swellings here and there from irritation of 
suppuration following the injections, and alto- 
gether they presented an unseemly sight from 
shoulder to wrist, with blue and white indented 
scars, the results of former abscesses. She ex- 
pressed herself anxious to get rid of her slavery, 

and voluntarily handed me her apparatus and 
solution on March 25. She kept up bravely 
till the evening, when she began to feel the 
want of the morphia, and passed a restless night 
with gradual development of intense gastric 
pain. The treatment followed during the progress 
of the case included resting the stomach, the 
administration of bicarbonate of soda and bromide 
of potassium, effervescing medicines with prussic 
acid, chloroform, and opium liniment to the pit of 
the stomach, then bismuth, bicarbonate of soda, 

prussic acid with barley-water, arrowroot, gruel, 

etc., and skilled nursing. Ice was not given, as 

it was objected to. Her condition the second day 
was one of great restlessness, tossing about the 
bed, incessant vomiting of green bile, great gas- 
tric pain, no sleep, bowels free, with an evening 
temperature of 100.59. On the 27th (the third 

day of treatment) the general symptoms and tem- 
perature were the same, though scarcely so 
marked, but the pupils were dilating. On the 
28th they were much the same, with a tempera- 

ture of 101°. The vomiting of green bile was 

still very obstinate, but the patient stated that 
she had had about three hours’ sleep during the 
preceding night. She also looked better, and 
had become cheerful and much less restless. On 
the 29th she stated that she was sick only once 

during the preceding night, and was then having 

simply barley-water in small doses. On the 30th 

she was progressing favorably; the sickness had 
ceased, and the patient experienced a feeeling of 
hunger. Chicken broth, milk, and barley-water, 

and tapioca pudding were ordered. On the 31st 

she was still progressing; the slop diet had ayreed 

with the patient; sleep was obtained, but only 

half an hour at atime. On April lst the temper- 

ature was 100°, but she was doing remarkably 

well, and sat up for a while. On the 2d the pa- 

tient was sick once, but she sat up longer. On 

the 3d she was allowed to go downstairs to dinner. 

On the 5th she was gaining strength rapidly. The 

further progress of the case was onwards to com- 

plete convalescence and restoration to health. 

At the end of June her husband stated that the 
improvement had been progressive. He says she 
sleeps all night, has lost the fits of sneezing and 
slight diarrhea with which she was troubled after 
leaving, and the dysmenorrhea from which she 
suffered prior to the morphia habit is now much 
less than before. She is less stout, has never 
asked for or suggested a return to morphia, and 





has no special desire for any stimulants. Though 
advised by us to become a teetotaler, she takes 
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about a pint of ale and half a pint of ginger beer 
a day, with no bad tendencies so far. She never 
asks for wines or spirits, and has no mental worry 
or depression. Her temperament is quite light- 
hearted, and she is about to make a long sea- 
voyage. 


Cholecystotomy: witha Report of TwoNew Cases, 
a Table of All the Hitherto Reported Cases, 
and Remarks. 


In The American Journal of the Medical Sciences 
for October, 1884, Drs. J. H. Musser and W. W. 
Keen publish acarefully prepared and instructive 
article on cholecystotomy, in which they relate 
two new cases, with a table of all the hitherto re 
ported cases, thirty-five in number. 

The first case was that of a man,, et. 32, who 
had had attacks of biliary colic for five years, 
followed by jaundice, until he was reduced in 
strength, and had chills and fever threatening 
life. Dr. Keen attempted cholecystotomy, the in- 
cision being made over a region of dullness be- 
lieved to be the gall-bladder. This dullness was 
found to be due to an inflammatory mass, which 
glued together the gall-bladder, colon, and intes- 
tine. No stone could be detected. The wound 
was closed, and recovery ultimately followed a 
course of Hathorn water at Saratoga. 

The second case was also that of a man, et. 31, 
with acute gastro-intestinal catarrh, followed by 
jaundice, enlarged gall-bladder, and symptoms of 
internal suppuration. The enlargement of the 
gall-bladder was demonstrated by the hypodermic 
needle, but the fluid was not bile. Dr. Keen per- 
formed cholecystotomy, using a large, hollow- 
handled spatula to drain off the twenty ounces of 
fluid contained in the gall-bladder. The gall- 
bladder was found to be seven inches in depth, 
but neither by finger nor probe could any gall- 
stone or the orifice of the duct be found. A bil- 
iary fistula was established and bile was dis- 
charged through it the next day. The patient 
died a week later of exhaustion. The post-mor- 
tem examination revealed inflammatory closure of 
the cystic and common ducts at the mouth of the 
gall-bladder and at the duodenum. 

Dr. Musser in his medical comments analyzes 
at length the causes, symptoms, and diagnosis of 
biliary obstruction, under the heads of jaundice, 
tumor, pain, andsuppuration, especially in relation 
to gall-stones and other foreign bodiesand diseases 
of the ducts. He points out the means by which 
a just conclusion may be reached, and that chole- 
cystotomy should be resorted to early in the case 
rather than wait until the blood is disorganized 
and the liver softened and made functionally use- 
less. Especially is this true in view of the low 
mortality of the operation, there having been 
(excluding Gross’s incidental case) only nine 
deaths in thirty-four operations, and of the fact 
that Mr. Tait has done thirteen operations, by far 
a larger number than any other operator, all of 
which have been successful. 

In his surgical comments, Dr. Keen discusses 
the surgical means of diagnosis by aspiration, 
with or without probing through the canula, and by 
acupuncture, both of which, when properly done, 
he commends. Hé also strongly urges an early 
laparotomy, followed at once by cholecystotomy, 
if found advisable, and condemns the attempt 
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to provoke or to wait foradhesions. Indeed upon 
this disregard of adhesions hinges the whole of 
our modern progress in abdominal surgery. He 
points out that to Bobbs, of Indiana, and to Sims 
both American surgeons, is due the credit of first 
performing and practically perfecting the opera- 
tion. He advises the formation of a biliary fistula, 
rather than sewing up the gall-bladder, and dis- 
approves, as a rule, of removal of the gall-blad- 
der, as adding a new and usually a needless dan- 
ger. 


REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL LITERATURE 

The question of the absorption of albumi- 
noids and sugar by the stomach is ably treated 
by Dr. R. M. Smith, in a pamphlet before us. 
His couclusions are the results of a large number 
of experiments, and deserve the attention of 
physiologists. 


BOOK NOTICES. 

The Physician's Daily Pocket Record and Visiting 
List, with Perpetual Calendar and Spring Clasp. 
Published at the Office of the Mepicar anp Sur- 
GICAL REPorTER, Philadelphia. 


The Medical Record Visiting List, or Physician's 

Diary. New York, Wm. Wood & Co. 

The Physician’s Visiting List. Philadelphia. P. 

Blakiston, Son & Co. 

These three useful pocket-companions are now 
issued for the year 1885. Each has a plan of its 
own, and one will suit where another does not. 
It is largely a matter of habit. They are all well 
made, neither in this respect having any special 
advantage over the others, unless the spring clasp 
and perpetual calendar which belongs to the first- 
named be so considered. Size and price being 
also the same, or nearly so, it reduces itself to a 
matter of taste, custom, and prejudice, which the 
physician buys. 

But he should buy one or the other. Such a 
pocket diary of his professional life is eminently 
useful. It is soat the time, and constantly proves 
so in retrospect. This is shown by the increase 
in the demand for such volumes, and by the fact 
that the physician who once begins the use of 
them is quite sure to continue. He finds that it 
pays him to do so. We decidedly recommend 
those of our readers who have not availed them- 
selves of these convenient publications, not to de- 
lay to make themselves owners of one of those 
named above. 





N 
t 
! 
( 


bea 
cop 
its | 
frou 
frou 
Eve 
long 
scop 
tric] 
01 
whe 
derfi 
whic 
lusio 


Philos 
Tejects 
hangs 
of kno 
gathers 
vation, 
deduct 
referen, 
fallacie 


Nov. 29, 1884. | 


The Student’s Manual of Histology, for the use of 
Students, Practitioners, and Microscopists. 
Third edition, re-written and enlarged. By 
Charles H. Stowell, M. D. Cloth, 8vo., pp. 468. 
Charles H. Stowell, publisher, Ann Arbor, 
Mich. 1884. 


The prompt sale of two editions of this work 
bears testimony to its value as a manual of micros- 
copy, and this is borne out by an examination of 
its contents. The text is carefully prepared, both 
from a close reading of the best authorities, and 
from constant labor with the microscope as well. 
Every chapter reveals the hand of one who has 
long been familiar with the management of micro- 
scopes, and knows from experience the tantalizing 
tricks they sometimes play on observers. 

One of these tricks is referred to in the preface, 
where the author comments on the supposed won- 
derful discoveries of Heitzmann about the blood, 
which afterwards turned out to rest on optical de- 
lusions. 

The rapid advance of microscopy in the last 
two years has led the author to re-write the whole 
of the text, to make many illustrations anew, and 
toadd materially to the size of the volume. As 
itnow stands, it may be recommended as an ex- 
cellent treatise on the subject. 

Comparative Physiology and Psychology. A Dis- 
cussion of the Evolution and Relations of the Mind 
and Body of Manand Animals. By S. V. Clev- 


enger, M. D., etc. Cloth, 8vo., pp. 257. Price 
$2. Chicago: Jansen, McClurg & Co., 1885. 


Here is a book on a topic of the highest interest, 
marshaling a long array of striking facts, aiming 
ata solution of the loftiest problems, but warped 
and vitiated in its results by the author’s insuffi- 
tient grasp of the theoretical basis of his subject. 
An evident disciple of Herbert Spencer, he is only 
able to see the narrowness and weakness of that 
philosophical special-pleader in a few points. He 
rejects the dogma of the ‘‘unknowable,’’ but 
hangs on to the equally absurd Spencerian theory 
of knowledge. The facts, therefore, which he 
gathers together and records from his own obser- 
vation, are entertaining and impressive ; but his 
deductions from them, beyond the immediate 
reference of sensation to emotion, are a series of 
fallacies. 

Why is it that an earnest student, as Dr. Clev- 
tager clearly is, does not begin by accepting the 
ofound maxim of Leibnitz—‘‘ The senses teach 
Wonly unrealities’?? Is it because he will not 
‘cept any doctrine that has appeared previous 
1850, or thereabouts? Is it that he fears to 
tke anything from a metaphysician? If so, let 
tim turn to the greatest of living physicists, 
Ylmholtz, and hear him confirm the Leibnitzian 
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maxim by saying that any conception we can pos- 

sibly form of a horse by the use of our senses is 

really no more like that animal than isthe spoken 
word “‘horse’’ like him! 

Not until a physiologist is thoroughly impressed 
with the bearings of this profound truth in all its 
relations, can he properly interpret such facts as 
the author of this book has been diligent in col- 
lecting. 

We must also condemn as strained many of Dr. 
Clevenger’s analogies of emotion between man 
and beast. That when a dog licks your hand it 
arises from a latent desire to eat you (p. 226) is 
utterly far-fetched. Its real emotional connection 
is with a mother licking her cubs or other young. 
Again (p. 232), that there is anything of a “truly 
snobbish nature’’ in a house-dog barking at a 
tramp and not at a well-dressed person is quite 
erroneous. It is simply that he sees that which 
is in contrast to his usual surroundings. The 
tramp’s dog barks at a well-dressed man, but not 
at another tramp. 

We have noted many such strained analogies 
in our author’s pages, but shall quote no more. 
He would probably set our words down to the 
charge of that blindness or malevolence of East- 
ern critics to all that comes out of Chicago, to 
which he alludes on page 232. Really, however, 
his work is a suggestive one, and well worth con- 
sulting by the student of mind. 

Diseases of the Nose. By Clinton Wagner, M. D. 
Cloth, 8vo., pp. 247. Prive, $2.50. New York, 
Bermingham & Co. 

Certain affections of the nasal cavities are so 
common in this country and others, less common, 
are of such gravity that there is abundant reason 
for grouping them under a speciality, and treat- 
ing of them ina monograph. The one before us 
is not the only one on the subject, but it is per- 
haps the most complete and rich in practical in- 
struction. The author is professor of this branch 
in the New York Post-Graduate Medical School, 
and in his position as surgeon to various large city 
hospitals has had unusually ample opportunities 
to study the several diseases of which he writes. 

These diseases are rhinitis, acute and chronic, 
affections of the septum, epistaxis, tumors, polypi, 
calculi, abscess of the antrum, anosmia, and 
others. He describes ozena as chronic rhinitis 
with ulceration. The sense of smell is consid- 
ered in its hygienic and medico-legal relations. A 
large number of illustrative cases are inserted, 
and also a number of wood-cuts representing in- 
struments and pathological conditions. An ex- 
cellent bibliography and index close the volume. 
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GERMAN PRECAUTIONS AGAINST CHOLERA. 

For some years past the empire of Germany has 
been a singularly successful and growing nation; 
its power in war and its influence in all peaceful 
pursuits has been very powerfully felt throughout 
the civilized world. This success, it would seem, 
is due to the fact that whatever this country un- 
dertakes to do, it does thoroughly, and in no in- 
stance is this thoroughness of action more per- 
fectly illustrated than in the laws that have 
recently been enacted to enable them to success- 
fully cope with the cholera. 

When Dr. Koch returned to Berlin from Toulon, 
he made a report to the Berlin Medical Society of 
his investigations. This body appointed a con- 
ference committtee to meet and confer with Dr. 
Koch. Ata meeting of this conference committee 
with the government representatives a series of 
laws were framed, which have since been enacted, 
that in substance provide as follows: 

In every city and in every country district, a 
bureau is established, which is really a branch of 
the Imperial Board of Health, in Berlin, of which 
Dr. Koch himself is the president, and they all 
work on the same principle as the Imperial Board. 
In every district a government health officer is ap- 
pointed, who, in connection with the legal officer of 
the district (Zandrath), and the district government 
surgeon, forms the government medical board in 
each district. Since the legal officer has control 
of the police, we can readily see what great au- 
thority he possesses. In case of any danger to a 
district, from the occurrence of any epidemic, 
this board at once reports to the ‘‘ medical col- 
lege,’’ which is the medical authority of the gov- 
ernment for the whole province, and consists of 
the principal medical authorities of the province 
(military and civil), who receive the name of 
Privy Councillors, and are appointed by the em- 
All medical questions, of a hygienic na- 
ture, pertaining to a province, are decided by this 
The president of the province, who is 


the greatest civil exeeutive authority, and the 


peror. 
college. 


general commanding the army corps stationed in 
the province, are the presiding officers and execu- 


tive authorities of this college. A German army 
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corps contains 60,000 men, so that should it be- 
come necessary, a cordon of well-trained soldiers 
could be thrown around a province in an incredi- 
bly short time. 

In Berlin there is a ‘‘scientific deputation,’’ of 
which every known authority in the city is a 
member, and which is the highest medical au- 
thority in the State of Prussia and the Empire of 
The staff of the General-in-chief of 


the German army, and the Minister President 


Germany. 


(prime minister) are the executive authorities of 
this board, and by a special royal decree, in case 
of national danger from a threatened epidemic, 
the whole military force of the empire (there are 
1,200,000 men in the regular army), and the 
whole civic executive authority, the whole ma- 
chinery of the government, police included, must 
be ready to obey, at a moment’s notice, the orders 
of this board, so that in forty-eight hours’ time 
the whole service of the government, regular 
army, militia, police, etc., numbering between 
five and six million of men can be made available 
tocarry out the necessary precautions to prevent 
the spread of an epidemic. 

In case of epidemics, the Imperial Board of 
Health acts in conjunction with this scientific 
deputation. All the various bureaus of which 
we have spoken are now sending every ten days 
ten medical officers to the office of the Imperial 
Board of Health, to become familiar with all that 
Koch has discovered in reference to cholera, and 
to become experts therein. As soon as all of 
these officers have been thus provided for, the 
different medical societies can send their repre- 
sentatives for the same purpose; thus ultimately 
nearly all the medical men in Germany will be- 
come cholera experts. Thus we see that Germany 
realizes the value of prevention, and that she is 
fully alive to the truth that epidemics are more 


devastating than wars. 


MANUAL EXAMINATION OF THE RECTUM. 

The discovery of Prof. Simon, of Heidelberg, 
that the human hand can be introduced into the 
rectum without injury to the parts, or at most 


vith no more serious consequences than a loss of 
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control of the internal sphincter, and even this 
generally of temporary character, has furnished 
clinicians and surgeons with a means of great 
In this 
latter application it is in fact by all odds the best 
method that can be employed in reducing involu- 


value in diagnosis and also of treatment. 


tion of the bowels, and those allied lesions which 
arise from knotting or twisting of the intestines. 
The other resources in this latter class of lesions 
have been the injection of solutions evolving car- 
bonic acid, or immense enemata of warm water, 
or, as a dernier resort, the operation of abdominal 
section. All these are either less effective, or, as 
in the case of abdominal section, they are more 
dangerous. The moreor less loss of control of the 
internal sphincter is indeed an annoyance, but it 
is not more than this, and involves no danger to 
life, and with moderate care, no impediment to 
the usual business of life. When it is a question 
whether it, or the vastly more serious operation 
of abdominal section shall be performed, no well- 
instructed surgeon will hesitate for a moment. 
With a moderately small hand and proper precau- 
tions as to thorough oiling and gradual introduc- 
tion, the lower bowel may be distended to the re- 
quired capacity without any danger of rupture. 
This is true of the male sex, and still more so of 
women. In them the parts are anatomically more 
spacious, and the pelvic tissues less resistent. 
We refer to this operation because it seems that 
it is less familiar to the medical public than it 
should be, and its application in a variety of 
cases, where it would be preferable to others, is 
not adopted through some dread of its supposed 
ill results. In fact, beyond the comparatively in- 
significant one above mentioned, which should 
have no weight at all where a question of life and 
death is concerned, it has no such consequences. 


We do not recollect a case where laceration of the 


bowel has been reported from the operation. 


QUACK MEDICINE ADVERTISEMENTS. 
Another and not very uncommon instance of the 
amount of superstition which still prevails about 
medical matters came to light lately in a court in 


Washington. An advertising charlatan had un- 
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dertaken to guarantee the cure of a consumptive 


case. He wisely demanded his pay in advance, 
and he obtained it. Of course, the patient, a 
boy, died, and his father asked for the repayment 
of the money. The doctor refused, on the ground 
that it was due him anyhow, for medicines and 
medical attendance. 

The question was carried from one court to an- 
other, until the decision of three had been ob- 
tained. They were all alike, and all in favor of 
the plaintiff, so that the doctor had to refund the 
money he had received under his guarantee. 

It is not uncommon to see such “guarantees 
printed in the advertisements of secret nostrums, 
but they are usually so cautiously worded that 
they leave a legal loop-hole for the advertiser to 
escape. Yet the mere fact that such barefaced 
claims are put forth as inducements to the public 
shows that there must be a surprising amount of 
gullibility in the people. 

As one of the judges observed in reference to 
the case to which we have referred, all such 
claims are akin to Voodooism. They prove the 
presence of a wide-spread superstition among the 
classes who patronize them. How much of this 
is owing to newspapers which pretend to cultivate 
and improve the people, but who insert such no- 
tices, it might be well to inquire, did such inquiry 
lead to any positive result? As it stands, even 
the religious press of this country is not honest 
enough to exclude such advertisements, and what 


can we expect of other papers ? 


THE HYDROCHLORATE OF COCAINE—A JUDI- 
CIOUS OPINION OF ITS MERITS. 


Dr. Charles 8. Turnbull, Oculist to the German 
Hospital, tells us that on the 12th of November 
he successfully extirpated an eyeball for traumatic 
(cicatricial) irido-cyclitis, using no other than the 
new local anesthetic and hemostatic the hydrochlo- 
rate of cocaine. . 

After numerous experiments he insists upon the 
employment of a freshly made 4 per cent. solu- 
tion, and of this one drop was instilled every 
three minutes until six to eight had been used. 
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The instillations were made while the patient, a 
healthy German, et. thirty years, lay on his 
back upon the operating-table. 

The congested conjunctiva was seen to pale 
gradually, and after the eighth drop had been put 
in, the speculum was introduced and no pain was 
felt. 


circum-corneal incision was made, also produc- 


The ocular conjunctiva being grasped, a 


ing no sensation other than that of touch. 
Tenon’s capsule was then opened and one dropof 
the cocaine solution was allowed to flow into the 
cut. As each tendon was caught up with the 
hook a drop fell upon it, and the successive teno- 
tomies each being preceded by a drop, were made 
at deliberate intervals. In a like manner cicatri- 
cial tissue at corneal margin was anesthetized 
and freed from globe. 

The large blunt-pointed scissors, curved on the 
flat, were next introduced from the nasal side, 
and with these in position, after thorough spong- 
ing, two or three large drops were so inserted as 
to flow down the blades, one on each side of the 
optic nerve as a guide. After waiting a minute 
the optic, and with it the ciliary nerves, were 
severed at one stroke. Assistants were stationed 
at each extremity of the man, and the one hold- 
ing the good eye closed was advised, lest the pa- 
tient should make a sudden start, as the nerve was 
about to be divided, but the warning proved un- 
neccessary, as the patient made no response. 

The amount of hemorrhage was much below 
the average, and the usual gush upon severing 
the nerve, with accompanying blood-vessels, was 
not noticed. A few moments served to sponge all 
blood from the eye, and a compress bandage held 
it closed until the next morning, when the ab- 
sorbent cotton, usually caked hard from after- 
oozing, was removed dry and but slightly stained. 

In all, less than half a drachm of the solution 
of cocaine was used, while the operation, as the 
patient said, was painless, he having objected 
only to the pressure caused by speculum. 

Dr. Carl Seiler was present, and kindly man- 
ipulated the instillations of the solution, and 
he, with the resident physicians, Dr. E. G. Rehfuss 
and Dr. C. J. Irvin, as well as the patient, bore 
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enthusiastic testimony in favor of the new anzxs- 
thetic and hemostatic, hydrochlorate of cocaine. 

Dr. Turnbull does not propose this as a substi- 
tute for ether or chloroform, but takes pleasure 
in the consciousness that where exceptional cases 
eccur to forbid the use of the agents named an 
enucleation of the eye-ball may be done without 
resorting to the, seemingly cruel, procedure of such 


an operation without any anesthetic whatsoever. 


NoTES AND COMMENTS. 


Colotomy, with a Collection of 351 Cases. 

A retrospect of the operation of colotomy is of 
marked interest. Proposed and rejected, it was 
apparently forgotten, then revived and modified 
successively by several surgeons in its day ; and, 
although over a century and a half has been con- 
sumed in its progress, it is even yet far from be- 
ing in its true position amid the heroic measures 
of modern surgery. Such a retrospect appears 
in the October number of The American Journal of 
the Medical Sciences from the pen of Dr. Wilmer 
Ridgway Batt, of Phoenixville, Pa. <A surgeon 
who subscribes to the doctrine that an artificial 
anus should not be made in the case of imperfor- 
ate anus, is not justified in doing so on any prin- 
ciple of morality, since upon him rests an imper- 
ative obligation to employ to the utmost of his 
ability the means placed at his command for the 
relief of human suffering and the prolongation of 
human life. When we likewise consider of what 
vast importance is the prolongation of life in a 
human adult, and how vast may be the concerns 
which hang upon such an event, we find the same 
imperative duty no less binding. To obviate 
death from over-distension of the bowels, which 
is one of the most painful and distressing termi- 
nations of life, colotomy will be justifiable under 
conditions of the greatest gravity ; and may be 
indicated in any obstructive complication of the 
lower bowel which has passed beyond the power 
of local remedies, and in which a judicious trial 
of medical treatment has failed to afford relief. 
Mr. Phillips, of London, tells us that one case of 


intestinal obstruction occurs in every one hundred | 
deaths, and from 139 cases of obstruction which | 
he collected, in which surgical aid was not given, | 
The fact that such a terrible fa- | 


133 proved fatal. 
tality as this should exist, and an operation afford- 
ing the advantages of colotomy be unperformed, 
must ever be a shadow upon the honor of modern 
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surgery. The technique of the operation is fully 
discussed, and elaborate statistics are presented 
which show most conclusively that the dangers of 
the operation are very few, and that the number 
of recoveries depends very greatly upon the na- 
ture of the affection for which it is performed. 


Treatment of Phthisis with Arsenic. 

During the last two years a great number of ob- 
servations regarding the treatment of pulmonary 
consumption with preparations of arsenic has 
been published in European medical journals. 
We ourselves have tried it, and our opinion agrees 
with that of many physicians of our country, 
that arsenic does not only act not favorably in 
this disease, but on the contrary causes harm by 
disturbing the digestion. About six months ago, 
the Mep. anp Sure. Reporter brought a report of 
a meeting of the Berlin Med. Society, in which a 
stormy debate had taken place with reference to 
the subject in question. In general, the weight 
of authority was against the use of arsenic in 
phthisis, though some experienced physicians he- 
lieved theythad seen some favorable effect from it. 
Considering the many ups and downs inthis mal- 
ady, we can easily imagine, how an apparent im- 
provement might be wrongly ascribed to the rem- 
edy employed. 

E. Leyden, the great Berlin authority and one 
of the most conscientious and reliable clinical ob- 
servers, has since endeavored to solve the ques- 
tion. In the Charité Hospital he placed twenty 
patients suffering from pulmonary phthisis on 
arsenic. He reports a short history of each, and 
gives the result in an article in the Charité Ann., 
ix., 1884, p. 164. From it we obtain the informa- 
tion that according to Leyden arsenic has no 
value whatever in pulmonary tuberculosis, that 
neither the general health, nor the nutrition, nor 
the physical condition of the lungs improve in 
the least, and that not even the expectoration is 
favorably influenced by the remedy. Though un- 
favorable, this result has at least the advantage 
of putting an end to the dosing of consumptives 
with arsenic, and the patients have the consola- 
tion that if their disease cannot be cured they 
do not run the risk of having their digestion 
ruined by a drug which does not do them the 
least good. 


The Pathogenesis of the [leus. 

Several cases in which vomiting of fecal mat- 
ter, so-called stercoraceous vomiting or ileus hap- 
pened, have of late been observed in the Charité 
Hospital of Berlin, which by the way is a similar 
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institution to the hospital of our almshouse, only 
that it is totally kept apart from the latter, and 
serves for hospital purposesalone. Dr. L. Brieger 
reports these cases (Charité Ann., ix., 1884, p. 
144). 

The wife of a laborer, et. 34, who had suffered 
repeatedly from perityphlitis, was attacked by 
typhoid fever. While the disease was at its acme, 
the patient was suddenly seized with violent ileus, 
and severe peristaltic movements of extensive con- 
vulvulus were observed. The;post mortem exam- 
ination revealed the following : General peritonitis, 
typhoid ulcerations of the ileum, and one perfora- 
tion into the abdominal cavity. About one meter 
above Bachin’s valve was found a diverticle of 
the bowel, five ctm. long, whose mesenterium was 
connected by adhesive bands with that of the 
ileum. In consequence of this adhesive band the 
affected part of the intestine had been twisted 
around its axis and been greatly narrowed in its 
calibre, and the process of induration, due to the 
chronic peritonitis and the augmentation in the 
succulence of the bowel, caused by the typhoid 
fever, had finally produced a complete stenosis of 
the intestine. 

In a second case, that of a woman et. 70, the 
stercoraceous vomiting was caused by a carcinous 
peritonitis, due to cancer of the stomach. Here 
the inflammation had induced the formation of an 
adhesive band, which was tightened around the 
commencement of the large bowel. But in this 
case the ileus was not produced only by the in- 
testinal stenosis, but also by the cancer, which 
had first caused an adhesion between the stomach 
and the colon, and between the stomach and 
the duodenum, and then perforated into both 
parts of the intestines, so that a free communica- 
tion had been established between the stomach 
and the segments of the bowels. 


Diffuse Kidney Disease Caused by Uterine Tumors. 

In the Am. de Gyn., 1884, xxi. p. 1, Dr. Pozzi 
reports five cases, in which larger fibrous uterine 
tumors, by their pressure upon one or both ureters, 
caused an affection and degeneration of the re- 
spective k‘dney. In the first case both kidneys 
were the seat of a large number of small abscesses, 
and the patient died under all the symptoms of 
uremia. In the second case Bright’s disease had 
developed itself, though the pressure could not 
here be demonstrated as the original pathogenic 
element. In the third case the fibroma com- 
pressed the neck of the bladder, the organ had to 
be punctured, and the patient succumbed to a 
phlebitis. In the fourth case the woman died 
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the third day after the operation of cysterotomy 
had been been performed ; the bladder was found 
empty, the right kidney was in the state of cystic 
degeneration, and its ureter, upon whose lower 
end very near to the bladder the tumor had exerted 
the pressure, was greatly dilated. A remarkable 
incident of this case consisted in the fact of the 
patient not having passed a drop of urine after 
the operation, though she lived to the third day. 
The fifth case recovered. In this case, besides 
the uterine fibroma, a second large tumor was dis- 
covered in the region of one kidney, and careful 
percussion revealed it to be the diseased organ. 
Puncture emitted pus. The fibroma was first re- 
moved by laparotomy, and a short time after the 
kidney tumor was aspirated, and its purulent 
contents were withdrawn, the cavity being washed 
out with a solution of corrosive sublimate. No 
second accumulation of pus happened, and the 
woman made an excellent recovery. 


Syphilis Hemorrhagica Neonatorum. 

Occasionally cases are met with in the new-born 
where ecchymotic spots make their appearance in 
the skin, and a more ‘or less profuse hemorrhage 
sets in from the umbilical stump. Authors in 
general have inclined to the opinion that these 
cases belong to the class of hereditary syphilis, 
and the disease, which seems invariably to have 
a fatal issue, has been called hemorrhagic syph- 
ilis of the new-born (syphilis hemorrhagica neo- 
natorum). But recently more than one author 
has expressed himself against this view, and Dr. 
Petersen, who reports such a case in the Viertel- 
jahrschr. f. Derm. und Syph., 1883, p. 509, is posi- 
tive that the symptoms mentioned never indicated 
a luétic diathesis. In his case the child had the 
ecchymotic spots, suffered from hemorrhage of the 
nmbilicus, and died. The post-mortem revealed 
as cause of the disease septic infection. The in- 
fant had been affected by a septic umbilical phle- 
bitis, and from the thrombosis of the umbilical 
vein emboli consisting of mykotic masses had 
been carried into the lungs, to the skin, etc., and 
given rise to the hemorrhages in the usual man- 
ner, i, e., after the embolus had occluded the ter- 
minal artery, the blood flowed back to the next 
open breach, and directly into the vein, there 
driving the blood backwards, and thus causing 
hyperemia and venous stasis, with its attending 
capillary hemorrhages. 

Thus far there has not yet been given any proof 
that the condition described may be caused by 
hereditary syphilis, and it is more than probable 
that a similar cause to that in P.’s case generally 
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produces the ecchymotic spots as well as the um- 
bilical hemorrhage. The decision of the question 
is very desirable, as the treatment would depend 
upon the pathogenic element and a grave suspi- 
cion be removed from more than one parent. 


Epilepsy. 

Children of drunkards are apt to suffer especi- 
ally from nervous diseases. Dr. R. Berand (L’ En- 
céphale, 1884, 3) has recently seen several cases 
where the father having been a drinker, epilepsy 
developed in his children. He reports one case of 
a woman whose father had all his lifetime been a 
hard drinker. From her earliest youth she had 
suffered from epilepsy. The number and the in- 
tensity of the seizures later increased during each 
menstruation, but they became most severe dur- 
ing pregnancy. While the patient was in such a 
condition, she was treated by B. with prepara- 
tions of bromide, oxide of zinc, and extract of 
belladonna. Of the first (bromide of ammonium 
and of sodium) 44a eighty grains per diem were 
administered, and she besides took pills made of 
the oxide of zinc and the extract of belladonna. 
Under this treatment the attacks gradually di- 
minished in severity and in number, and finally 
ceased altogether; and it may be specially re- 
marked that it had no unfavorable influence what- 
ever upon the course of the pregnancy, a healthy 
child being born at full time. 

There are many diseases, especially those of an 
infectious, chronic: character, as phthisis and 
cancer, whose progress is generally arrested 
during pregnancy, and which recommence with 
increased vigor as soon as parturition is over. 
Nervous diseases, however, are apt to evince no 
amelioration during the period of gravidity of the 
uterus, but on the contrary, they usually appear 
with greater severity. Of no nervous diseases 
this statement can be made with greater certainty 
than with epilepsy, and the cure effected in B.’s 
case is, therefore, the more remarkable. The case 
besides establishes the often-denied fact that an 
active treatment with the remedies mentioned 
finds no counter-indication in the presence of 
pregnancy, neither the mother nor the child ap- 
parently suffering from it more than would at 
any other time be the case. 


Treatment of Rhachitis with Phosphorus. 

Dr. M. Weiss has published in the Prager Med. 
Wochensch., 1884, Nos. 23-25, an article on the 
treatment of rhachitis with phosphorus, and Dr. 
E. Hagenbach has reported his experience of the 
effect of the drug in the same disease in the 
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Schweiz. Arrzbl. Corr. Bl., 1884, No. 13. From 
these two publications we glean the following: 

The first that recommended the employment of 
phosphorus in rhachitis was Kassowitz. W. 
treated eight children suffering from the disease 
according to K.’s method, but he observed only in 
one case a visible improvement in the morbid 
symptoms. Four times the phenomena of the dis- 
ease continued exactly the same, and in three 
cases a decided exacerbation of the symptoms and 
a further progress of the disease were noted. 
With the exception of the one case, where the 
amelioration may have been induced by other 
causes, not even a single symptom evinced any 
sign of imprévement or of retardation ; the crani- 
otabes, the spasms of the larynx, the profuse per- 
spiration of the head, the bronchial catarrh, etc., 
all continued uninfluenced by the drug. 

Hagenbach, on the contrary, speaks favorably 
of the effect of phosphorus in rhachitis, basing 
his conclusions upon the observation of seven 
cases. He found, especially, that the cranial 
bones ossified more rapidly, that the spasms 
ceased, and that the catarrh improved; but in 
opposition to the view of Kassowitz, he observed 
not the least favorable effect upon dentition, 
while K. had specially praised the action of phos- 
phorus in that respect. 


Cancer of the Male Urethra. 

Cancer of male sexual organs is not rare, but 
that of the male urethra is comparatively seldom 
observed. Dr. R. Tryebicky had such a case un- 
der his charge, and reports it in the Wiener Med. 
Woch., 1884, Nos. 20 and 21. Considering the 
theory, that an injury to the parts always pre- 
cedes the malignant growth, the case has a special 
interest. 

A man, et. 68, had met ten years ago with am 
accident, he having fallen with considerable vio- 
lence and alighted upon the perineum. But the 
immediate consequences of the injury soon disap- 
peared, and for some years the patient was appar- 
ently well. But about six months ago those con- 
ditions developed themselves, for which he sought 
advice, viz.: When he consulted Dr. T. be pre- 
sented all the symptoms of a traumatic stricture 
of the urethra, complicated by the formation of 
fistules. T. proceeded to operate, but he found 
the urethra as hard as cartilage and changed to a 
yellowish-white, marrow-like tissue, and it re- 
minded the operator in every direction of what is 
usually met with when cutting through a car- 
cinoma of thelip. The microscopical examination 
revealed the morbid growth to be cancer. The 
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operation was successful, but the growth later re- 
curred, attacked the bladder and killed the pa- 
tient. 


Napheys’ Medical Therapeutics. 

The eighth edition of ‘‘ Napheys’ Modern Medi- 
cal Therapeutics’? is now nearly ready. The 
new matter it includes amounts to more than one 
hundred pages, and that which is retained from 
previous editions has been subjected to a thor- 
ough revision. 

Those who wish to acquaint themselves with 
the novelties in the Materia Medica, which have 
been introduced within the last four years, will 
not find any more convenient and instructive 
work from which to do it than this. The doses 
and uses of these new remedies are given mi- 
nutely, and from the best authorities. 

Besides this feature, the many improvements 
which have been added to the clinical treatment 
of diseases from other sources have been carefully 
collated from the best authorities, and incorpor- 
ated in the text. A portion of this is hitherto 
unpublished matter, having been obtained di- 
rectly from eminent physicians for the purpose of 
the volume. 

A fuller description of the work will be given 
on its appearance. 


Blindness Due to Lead Poisoning. 

In No. 24 0f the Berl. Med. Wochensch., 1884, 
Dr. R. Lubrecht describes a very interesting case 
of lead poisoning. After the usual symptoms of 
intoxication by lead had made their appearance 
for some time, the patient became somnolent and 
confused, and suddenly blind. Neither of the 
pupils evinced the least reaction to light. The 
ophthalmoscopic examination showed a slight 
opacity of the peripheral part of the papilla and 
its neighborhood. After a few weeks, gradual im- 
provement of the other symptoms was accom- 
panied by disappearance of the amaurosis. Dr. 
Lubrecht believes that in these cases of blindness 
a palpable disease of the optic nerve exists, which 
probably corresponds to the primary stage of the 
chronic saturnine neuritis. This kind of amau- 
rosis might be mistaken for the uremic form 
caused by diffused kidney disease, if due to lead 
poisoning, were it not for the fact that in the lat- 
ter variety the reaction of the pupils is retained, 
while, as above mentioned, in cases of blindness, 
produced by saturnine brain lesion, the reaction 
is nil. A great deal regarding the final result 
depends upon early treatment—removal of the 
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cause and the internal administration of iodide of 
potash, to which chloride of sodium has been 
added, being our only therapeutic means. 


Resection of the Pylorus. 

A woman, et. 39, suffered for about one year 
from an affection of the stomach. On examina- 
tion a tumor was discovered by Dr. V. v. Hacker, 
who handed the case over to Prof. Billroth’s sur- 
gical clinic in Vienna (Wiener Med. Wochensch., 
1884, 29). The tumor usually disappeared be- 
hind the ribs, and could be felt only when the 
stomach was filled by a meal. Prof. Billroth per- 
formed the operation by excising a piece of the 
pylorus 10 ctm. long. The cut passed through 
healthy tissue about 2} ctm. distant from the 
parts which microscopically could be recognized 
as diseased. The later microscopical examiuation 
left no doubt of its being scirrhus. The opera- 
tion itself offered nothing peculiar, neither the 
period following it, except that no vomiting set 
in. From'the cases thus far operated upon by 
Billroth, the celebrated surgeon concluded that 
vomiting, if it occur after the operation of resec- 
tion of the pylorus, is a very unfavorable sign, 
and only exceptionally does not indicate a fatal 
issue. A lymphatic gland situated near to the 
larger curvature had also to be removed. Six 
weeks after the operation, the patient was still do- 
ing well. 


Morbid Histology of Dementia Paralytica. 

Dr. Binswanger has specially investigated the 
morbid changes which take place in the brain of 
individuals suffering from dementia paralytica, 
and published his observations in the Central. f. 
d. Med. Wiss., 1884, Nos. 40, p. 718. The results 
which he obtained were as follows: Considering 
the changes in the circulatory apparatus, he found 
in the small blood-vessels of the cortex, and of 
the adjoining white mass, a narrowing of their 
lumen and degeneration in their coats, the so- 
called arteriitis obliterans. In consequence of 
this disease of the vessels circumscribed foci of 
the size of miliary tubercles and composed of cells 
and granular bodies are met with and generally 
surrounded by a fibrous ring-zone, which separ- 
ates them from the neighboring tissue. He also 
observed alterations in the giant pyramid cells of 
the paracental lobule. They affect especially the 
middle kernel, so that it seems as if the primary 
morbid condition was not limited to the capillary 
vessels alone, as B. was not able to demonstrate 
any causal connection between their pathological 
changes and those found in the giant cells. 
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A Good Fever Mixture. 

When quinine is found to be injurious or inef- 
fective, Dr. Giovanni recommends the following 
formula: 

&. Ergotine (Bonjean’s), gr. Xv. 

Tinct. valerianz, f. Z ss. 
Aque, f. Ziij. M. 
$.—To be taken during the height of the fever 
or in the period of remittance. 

Usually the good effects are obtained after one 
or two doses, but the remedy should be continued 
for some time after the subsidence of the fever. 
In rebellious cases the author substituted with 
benefit cherry-laurel water, one-half to one 
drachm, for the valerian. The best results were 
obtained in intermittent fevers, but good effects 
were seen also in remittents, in the hectic of in- 
cipient phthisis, and even in puerperal fever. 


Cesarian Operation After Porro. 

Dr. Lumpe reports the following case of Czsa- 
rian operation performed by Spath in the Arch. f. 
Gyn., xxiii. 2, p. 276: The woman was a IXpara; 
during her last pregnancy osteomalacia had de- 
veloped and produced extensive narrowing of 
the pelvis. The operation was performed at the 
end of pregnancy, fifteen hours after the escape 
of the fluid, and no aseptic precautions were used. 
The uterus was rapidly opened; the placenta was 
found opposite to the margin of the wound, and a 
living female infant was extracted. Spath then 
applied Billroth’s ecraseur around the cervix and 
removed the uterus. The stump was treated out- 
side the peritoneal cavity. The course was nor- 
mal, and no incident occurred. Lumpe greatly 
praises Porro’s operation (removal of the uterus), 
and contends that this procedure is far better and 
followed by more favorable results than the old 
Cesarian section. 


Paraldehyde in Mental Disorders. 

From a German exchange we learn that Benda 
has used paraldehyde as a hypnotic in 34 cases of 
mental disorder, in doses varying from f.3ss. to 
f.3ij. In 12 cases in which it was used on men, 
4,2 of maniacal delirium, 1 of chronic dementia, 
and 1 of manie circulaire, were put to sleep. In a 
fifth case, of very restless insanity, f. 3 iss caused 
sleep, though the mental condition remained un- 
changed. In the remaining seven cases the action 
was uncertain or entirely negative. 

Of the 22 female cases, mostly in the secondary 
stages, there were 12 in which paraldehyde 
caused peaceful sleep during the whole time that 
itwas used. This effect was usually obtained by 
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doses nor larger than f.3j. In 7 cases the effect 
was uncertain or very transient, and 2 cases were 
uninfluenced. The drug was at first given in oil, 
but wine was subsequently found to be the best 
vehicle, sleep being produced in fifteen minutes 
at most. 


A Pleasant Quinine Mixture for Children. 
The Canada Lancet says that a most pleasant 
and palatable disguise for quinine may be extem- 
porized as follows : 


. Quiniz sulph., gr. xj. 
Acidi tannic, gr. xx. 
Tinct. opii camph., 3 ss. 
Tinct. cinchone, 5 33- 
Spts. lavand. co., Ziij. 
Syrup simp., ad. jiv. 


Shake well before using. The dose will be usu- 
ally one teaspoonful three times a day, but the 
amount of quinia desired to be administered 
should govern the size of the dose. It will make 
a beautifully creamy mixture, if the quinia and 
tannin are rubbed together on a pill tile or a 
sheet of paper with a spatula until all lumps dis- 
appear, then put in a suitable bottle and first 
add the paregoric, shaking at once, then the cin- 
chona and lavender, followed by the syrup. 


Treatment of Gonorrhea. 

Dr. J. W. Lilly, of Pomeroy, Ohio, having been 
repeatedly disappointed, as we all are, in the 
treatment of gonorrhcea, cast about him for some 
reliable remedy, and as a result he publishes the 
following formula in the Cincinnati Lancet and 
Clinic, October 18, 1884. He claims that it will 
give entire satisfaction, if used as directed: 


RK. Hydrastin gr. 8s. 
Boracic acid, gr. iss. 
Morph. acetate, gr. 4. 
Chlor. sodium, gr. j. 

Pure cocoa butter q. s. to make bougie three 
inches long. 

His method of using it is, first have patient 
urinate, then cleanse the urethra with starch water, 
after which introduce bougie. Continue this 
morning and evening until the discharge ceases 
(which it does in from two to five days), and then 
one each evening for five evenings more. 


Peculiar Results of Bee-Stings. 

In the Cincinnati Medical News, October, 1884, 
Dr. E. A. Cobleigh, of Athens, Tenn., calls atten- 
tion to some peculiar phenomena that resulted 
from the sting of a bee in the case of his own 
children. In one case, a sting on the thumb was 
followed by extensive urticaria on one side of the- 
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face, neck, and shoulder; while in a second case, 
a sting on the ball of the great toe of the right 
foot was followed in a few minutes by an edema 
of the left side of the face, which persisted for 
twelve hours or more, and then gradually disap- 
peared. 


Piece of Coal in Left Bronchus for One Hundred 
and One Days. 

In the London Medical Times Dr. James Oliver 
reports a case of the above, when on the one hun- 
dred and first day a violent fit of coughing liber- 
ated the piece of coal, which was expelled and 
the patient experienced immediate relief. Long 
before the offending body was gotten rid of, symp- 
toms indicative of phthisis had developed, but a 
gradual improvement in these symptoms followed 
its expulsion. 


Phytolacca Externally in Chronic Malarial 
Trouble. 

While it seems very doubtful that phytolacca 
applied as poultices to the hands and feet will 
cure chronic chills and fever, yet Dr. J. W. Har- 
ner reports such a case in the Columbus Medical 
Journal for Octoler, 1884. We heartily second 
his wish that any gentlemen who have had ex- 
perience with this unique method will publish 
the results. 


A Formula for Nervous Headache. 

From the Maryland Medical Journat we note that 
Dr. A. L. Hodgdon, of Farmwell, Va., recom- 
mends the following recipe for nervous headache : 

BK. Alcohol dilut., 

Olei cinnamom., 
Potass. bromid., 
Extr. hyoscyam. fl., 
Fiat lotio. 

S.—One to two teaspoonfuls, as required. 

Dr. Hodgdon has used this combination with 
universal success. liis not disagreeable to take, 
and has no bad effects. 

——sP> -- a 


CORRESPONDENCE. 


Calomel in Chronic Ulcer. 
Eps. Mep. ANv SurG. REPORTER :— 


Several years ago, my foot slipped from the step 
of my carriage. The leg grazing the edge of the 
step it left an abrasion. I did not pay much at- 
tention to it for several days, when it became in- 
flamed and very painful. Ointments, plasters, 
paintings of iodine, tincture of iron, and numer- 
ous other remedies, with bandaging, etc., rather 
added to than alleviated the irritation, and the 
characteristic ‘‘chronic ulcer’’ looked as though 
it had come to stay. I concluded that if I could get 
a scab to form over it, I would be on the road to 
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relief ; so I filled the ulcer with calomel ; applied 
a large bunch of carded cotton over the calomel, 
and drew the stocking over the cotton, at night 
substituting a roller bandage for the stocking. 
The dressing was not removed for several days. 
The secretions being absorbed by the calomel and 
cotton, hardened and formed a crust, entangling 
a portion of cotton in the ulcer. When perfectly 
hard, and it was desirable to change the dressing, 
only the loose portions of cotton were clipped off 
with scissors, leaving undisturbed all that ad- 
hered to the ulcer. Where the ulcer was still 
discharging, more calomel was applied and fresh 
cotton to protect it from the clothing. In about 
three weeks the crust separated. All cotton that 
had been imbedded in the ulcer came away, leav- 
ing a thin eschar that required the cotton protec- 
tion for a week or two longer. The result of this 
case was so satisfactory that I have used the treat- 
ment in all cases that have come to my notice 
since, and with universal success. I have had no 
constitutional effects from the calomel when quite 
large ulcers have been covered with it. I apply 
the calomel as an absorbent, and very liberally. 
Sometimes the secretions are so abundant that the 
cotton will not adhere ; then I remove it daily, 
apply calomel liberally at each dressing, cover 
with cotton, and if any sticks, do not remove it ; 
clip it off, apply more calomel and cotton; dress 
no oftener than is absolutely necessary for clean- 
liness, and ‘‘ the opprobrium of surgery ”’ will be 
mastered. 8. E. Witts, M. D. 
Karleville, Md., November 19, 1884. 


Double Uterus and Vagina. 
Eps. Mep. anp Surc. REPORTER :— 


Mas. W., aged 21. Commenced to have her 
courses at 16. She consulted a physician and 
took medicine to bring them on at that time, but 
she did not become regular. She would go two or 
three months between her sickness. She was 
married at 18, and for the first year after mar- 
riage she was regular every month ; then she be- 
came irregular again, and would go three or four 
months without seeing anything, and thought at 
one time that she was pregnant. For the past 
year she has had quite severe pain with her 
courses, and hag had quite a leucorrhoal dis- 
charge. November 11, 1884, she consulted me 
for the above symptoms. An examination was 
suggested and granted. On making a digital ex- 
amination in passing two fingers into the vagina, 
I found a membranous fold between my fingers. 
Endeavoring to get around this and get my fingers 
together, I found it impossible to do so. Then 
carrying my fingers further up, I found that each 
finger was in a separate passage, and that in each 
passage there was a cervix, and by conjoined 
manipulation each seemed to be attached together, 
the uterus was slightly anteflexed with each body 
attached together. There was a septum extend- 
ing the entire length of the vagina from the cer- 
vices to the os vagine. There was no communi- 
cation between the two passages. The lower 
border of the septum was irregular and was 
slightly colored with pigment. I examined with 
a valvular speculum, and found a small cervix 
about the size of the pulp of the middle finger in 
each passage. The sound would pass 1} inches 
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into each os. The os on each side was close to 


and turned toward the septum. The septum was | 


easily pushed aside, and the capacity of one pass- 
age was nearly as great as that of the other. No 
precautions having been taken to prevent concep- 
tion the woman is probably sterile. In an inter- 
view with her husband, he stated that he was 
aware there were two passages, and that inter- 
course had taken place in each passage. 
E. G. Carpenter, M. D. 
East Greenwich, R. I., Nov. 21, 1884. 


“Elastic Ligature for Umbilical Cord.” 
Eps. Mep. anp SurG. REPORTER: 


In your issue of 8th inst., I notice an article by 
Dr. J. M’F. Gaston, of Atlanta, Ga., entitled 
‘‘ Elastic Ligature for Umbilical Cord,’’ in which 
he claims priority over Dr. J. J. Reid, of New 
York, in its use. 

As I have used India rubber for ligating the 
umbilical cord, to the knowledge of most phy- 
sicians in Jersey City, for twenty years; and as 
my method was published in ‘‘Transaction Medi- 
cal Society of New Jersey, 1870,’’ fourteen years 
1 deem it but justice to myself that proper recog- 
nition be taken of the same. 

I refer to page 75 for the article as then pub- 
lished: ‘*Dr. Craig details an original method of 
ligating the umbilical cord by a small band of 
India rubber, such as the stationers sell for hold- 
ing papers together. He passes it four times 
around the index and middle fingers of the left 
hand, he then seizes the cord (elastic) with the 
index finger of the right hand, stretching it with 
the index fingers of both hands, and slipping the 
funis through, withdraws the fingers and allows 
it to contract upon the cord.”’ 

I would add that the rubber band used by me 
is known as Faber’s No. 20. 
Jersey City, N. J. James Craic, M. D. 
A Query About ‘‘ Avena Sativa.’’ 

Eps. Mep. AND SurG. REPORTER :— 

In the next issue of the MepicaL AnD SuRGICAL 
REPORTER Will you be kind enough to give your 
opinion as to whether there is any poisonous in- 
gredient in the following prescription, and if the 
dose of each ingredient prescribed is correct : 


BR. Tr. avene sative (conc.), 
Ext. cimicifuge rac., 
Elixir simplicis, 
M. et Sig.—Teaspoonful in a 
sweetened water thrice daily. 


aa fi. 5j. 
f. 3 ij. 
wine-glass of 


SUBSCRIBER. 

[Ans.—The ingredients are not poisonous, and 
the dose is correct.—Eps. MEDICAL AND SURGICAL 
REPORTER. ] 

Fracture of Femur; the Result of Delivery. 
Eps. Mep. AND SurG. REPORTER :— 

The case of Dr. Reid, in the Rerorter of No- 
vember 15, brought to mind a case I had in Janu- 
ary, 1882, 

In delivering a very muscular primipara of a 
ten-pound male child, breech presentation, by 
podalic version, I fractured a femur at the junc- 
tion of the lower and middle third. I was greatly 
perplexed at the accident; but to make the best 


News and Miscellany. 





635 


of it, I dressed the fracture with four splints ; 
but they failed to keep the limb in place. I then 
put on a plaster of Paris dressing with a perfect 
result, and no untoward symptoms. 

I am of the opinion that if Dr. Reid had dressed 
the arm straight, he would at least have avoided 
motion at point of fracture. 

In cases of fracture of humerus through the 
condyles, with dislocation of head of radius, I 
have seen four cases. They were all dressed 
straight, by myself or at my suggestion, instead 
of in the flexed position, and the results were 
uniformly good. IsraeL. B. Wasupurn, M. D. 

Rensselaer, Indiana. 


———_———» 


NEWS AND MISCELLANY. 


Dog Meat as Food for Man. 

From the St. Louis Med. and Surg. Jour., Oct. 
1884, we learn that according to the ‘‘ Veterinary 
Medical Annals,’’ the Professors of the Veterin- 
ary Medical College of Brussels answered the in- 
quiry of the Minister of the Interior, ‘‘ Is there a 
reason why dog meat should not be used as food 
forman?’’’ The sale of it is now permitted, on 
an inspection certificate of an authorized veterin- 
ary surgeon. 

The following are the points for the guidance 
of the inspector : 

1. Lean dogs, or those having symptoms or 
lesions of serious diseases, such as rabies or even 
a suspicion of it, rachitis, dropsy, abscess, tumors 
of any kind, intestinal, hepatic, peritoneal in- 
flammation, pneumonia, pleuritis, are excluded. 

2. Pharynx, stomach and intestines are under 
all circumstances excluded from sale. 

3. The sale is limited to one butcher’s-stall, with 
a sign of ‘‘ Dog Meat ”’ for sale. 

Only the carcases of dogs that had been slaugh- 
tered, or whose death was caused by the loss of 
blood from a divided jugular, can be offered for 
sale. 

It is not known whether the Belgians have an 
especial taste for dog-meat ; or is the dearth of 
meat-food so great that this extreme measure 
must be resorted to? However, De gustibus non 
est disputandum. 


He Promised to Cure Consumption. 

The Boston Medical and Surgical Journal says that 
a rather unusual case has lately been submitted 
to Judge Hagner in the Circuit Court at Washing- 
ton, D. C., according to the Evening Star. This 
was a suit to recover from Dr. W. H. Hale one 
hundred dollars paid him by acolored man named 
Meredith under a guaranty of Hale that for that 
sum he would cure Meredith’s son of pulmonary 
consumption, and in case he failed he would re- 
fund the money. The boy died, and Meredith 
sued Hale before a justice of the peace and ob- 
tained judgment. The case was re-opened, and 
judgment was given against Hale a second time, 
and he appealed. After the testimony of the par- 
ties was given, Judge Hagner affirmed the judg- 
ment below. He declined to consider the defend- 
ant’s bill in bar for attending Meredith’s wife, and 
decided the case solely as to the original claim. 
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Judge Hagner read the heading of Dr. Hale’s cir- | 
cular —‘‘Hearth and Home, sworn circulation 

63,000 copies monthly ’’—and the signed guaranty 

to cure the son, and said, ‘‘This guaranty was to | 
perform an impossibility, to reverse a decree of | 
the Almighty, and was akin to gypsying and vou- 
dooism, which says: ‘I don’t want your money, 
but as I must touch silver I must have it before I | 
can succeed.’ The justice was right in his de- 

cision that the money should be paid back, and | 
this court affirms that decision.’’ 


News and Miscellany. 


| Vol. LI. 


—M. Dreby, of Lyons, as quoted in the Lancet, 
states, as the result of a series of experiments 
with kairine, that it can be given in doses of from 
six to eight grammes, especially in meningitis, 
acute rheumatism, and typhoid fever; that it is 


| an efficient antipyretic, even when quinine fails; 


that it acts ‘‘by lowering the activity of the tis- 
sue changes ;”’ and that ill effects from its use 
are rare. 


—The sanitation of Naples, according to the 


| Medical Times and Gazette, is to be prosecuted 


| vigorously. A wide street is to be carried through 


A Scandal in Berlin University. 

Everyone familiar with science has heard the 
name of Du Bois Reymond, and nobody knows 
Dr. Schweninger. This sentence probably con- 
tains the pith and marrow of the pretty little 
scandal which is going the round of the German 
press. Dr. Schweninger enjoys the proud dis- 
tinction of having reduced the corpulence of the 
Chancellor of Germany; for this merit he was 
made an Extraordinary Professor in the Univer- 
sity of Berlin, where Du Bois Reymond has long 
lived in fame. The honor done to the reducer of 
the Chancellor’s growing obesity did not greatly 
please the reducer’s new colleagues. It appears 
that Dr. Schweninger left cards the other day at 
the residence of the Rector Magnificus, who 
showed his sense of the compliment thus paid 
him by returning them to their owner. A chal- 
lenge was the result. Du Bois Reymond does not 
fight, and told his would-be opponent so. And 
thus a welcome subject for tattle has been fur- 
nished to the gossips by those whosit in academic 
furs and purple. 


— > -<a 


Items. 

—Professor Guyard, the Orientalist of the Col- 
lege of France, has committed suicide by a re- 
volver. His having been ill with cerebral anemia 
is the cause assigned. 


—Doctor (who has been sent for at 2 a. m.)— 
‘*Madame, pray send at once for the clergyman, 
and, if you want to make your will, for the law- 
yer.”? Madame (horrified)—‘‘Good gracious! Is 
it so dangerous, doctor?’’ Doctor—‘‘ Not a bit of 
it; but I don’t want to be the only fool who has 
been disturbed in his sleep for nothing.’’ 


—In London, on the same day, recently two 
cases of throwing caustic fluids were the subjects 
of inquiry. In one case, a man threw sulphuric 
acid over his wife’s face, hand, and clothes ; in 
the other instance, one man threw over another’s 
face a quantity of solution of potash which he 
was using for the washing of bottles. This form 
of outrage, hitherto rare in England, appears to 
be on the increase. 


—In ‘‘definitions of the height of meanness,’’ 
our contemporary, J’ruth, gives some funny illus- 
trations, as ‘‘getting advice and medicine gratis | 
from a friendly doctor and asking him to buy 
back his own bottles,’’ ‘to recover from a dan- 
gerous illness and fail to pay the doctor’s bill,’’ 
**a lady, after being attended and physicked gra- 
tuitously by a medical man, because her husband 
was a clergyman, sending the doctor’s own bottles | 
back to his surgery to be sold.”’ 





|; the most perilous quarters, and new accommoda- 
| tions are to be provided for the operatives. 


The 
destruction of houses found to be unsanitary, as 
well as that of wells and cisterns, is promised, 
and it is to be the duty of the municipality to 
see to it that none but pure water is used. 


—The word ‘‘m:crobe,’’ now so commonly used, 
was coined by M. Charles Sedillot, of Strassburg, 
in February, 1878, in a paper which he read on 
the application of M. Pasteur’s discoveries to sur- 
gery. Coming from the Greek words mikros, 
small, and bios, life, it aptly describes the thing 
intended. In replying to M. Sedillot, M. Pasteur 
used the words twice, and scientific men have 
since generally adopted it. 

—Professor Charles F. Chandler, who sailed for 
Europe early in the summer, represented the 
United States in the International Health Expo- 
sition in London, and later in a similar body con- 
vened at the Hague. He has devoted some time 
to examining the European factories of applied 
science with the idea of improving the apparatus 
under his charge in Columbia College. He is 
especially interested in glass and ceramics; and 
will bring home many specimens of these to add 
to his museum of applied chemistry. His lectures 
on organic chemistry this winter will be enriched 
by new material and facts gathered during his 
stay in Germany. He will return early in October. 


—A girl presented her nose to a surgeon for im- 
provement. It was very conspicuous and unde- 
niably destructive of the beauty which her face 
would otherwise have possessed. She said that 
she had read about his straightening out and re- 
forming a nose that was flattened and askew, and 
she wanted him to take a section out of her Ro- 
man feature, thus transforming it into a Grecian 
one. She had a pretty clear notion, too, as to 
how the operation could be performed; and he 
had to admit that the plan was entirely feasible— 
that her masculine beak might be altered into a 
feminine bill, with only a scar across it to mark 
the point where some of the superfluous material 
had been removed. But he did not feel satisfied 
in carving human faces for such a purpose, and 
had to decline the job. She vowed, however, that 
she would find a surgeon to do it if it cost $5,000. 


-- 
MARRIAGES. 


BLAND—WILLIAMS.—October 28, 1884, at the residence 
of the bride’s mother, by Rev. Mr. Broadhurst, Dr. M. A. 
Bland, of Clarksdale, Miss., and Miss Maggie Williams, of 
Clarksville, Tenn. 

SHIPPS —THOMPSON.— November 5, 1884, in Christ 
church, Bordentown, by Rev. Howard E. Thompson, assisted 
by Rev. Nathaniel Pettit, Dr. William H. Shipps and Mar- 
garet Hance, daughter of Lewis P. Thompson. 





